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PAY INCREASES FOR EMPLOYEES OF DEPARTMENT 
OF MEDICINE AND SURGERY IN THE VETERANS’ 
ADMINISTRATION—OPERATION OF AREA MEDICAL 
OFFICES 


TUESDAY, JUNE 11, 1957 


Hovst or REPRESENTATIVES, 
SuBCOMMITTEE ON HosprraLs 
oF THE VeTeRANS AFFAIRS COMMITTEE, 
Washington, D. C. 

The subcommittee met, pursuant to call, at 10 a. m., in room 356, 
Old House Office Building, Hon. George 5. Long (chairman of the 
subcommittee) presiding. 

Mr. Lone. The subcommittee will please come to order. 

This meeting this morning is for the purpose of considering H. R. 
6719, which seeks to provide increases in salary for employees of the 
Department of Medicine and Surgery of the Veterans’ Administration. 

Without objection, there will be inserted in the record at this point 
the text of the legislation, together with reports from the Veterans’ 
Administration and the Bureau of the Budget. 

(The matters referred to follow :) 


[H. R. 6719, 85th Cong., 1st sess.] 


A BILL To provide certain adjustments in organization and salary structure of the Depart- 
ment of Medicine and Surgery in the Veterans’ Administration 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 3 of the Act of January 3, 1946, 
as amended (38 U.S. C. 15b), is amended to read as follows: 

“Sec. 3. (a) The Office of the Chief Medical Director shall consist of the Chief 
Medical Director, one Deputy Chief Medical Director, not to exceed five Assistant 
Chief Medical Directors, not to exceed fifteen Deputy Assistant Chief Medical 
Directors, and such other personnel and employees as may be authorized by this 
Act. 

“(b) The Chief Medical Director shall be the Chief of the Department of 
Medicine and Surgery and shall be directly responsible to the Administrator for 
the operations of the Department. He shall be‘a qualified doctor of medicine, 
appointed by the Administrator. During the period of his service as such, the 
Chief Medical Director shall be paid a salary of $19,500 a year. 

““(e) The Deputy Chief Medical Director shall be the principal assistant of 
the Chief Medical Director. He shall be a qualified doctor of medicine, appointed 
by the Administrator. During the period of his service as such, the Deputy 
Chief Medical Director shall be paid a salary of $18,500 a year. 

“(d) Each Assistant Chief Medical Director shall be appointed by the Adminis- 
trator upon the recommendation of the Chief Medical Director and shall be paid 
a salary of $17,500 a year. One Assistant Chief Medical Director shall be a 
qualified doctor of dental surgery or dental medicine who shall be directly re- 
sponsible to the Chief Medical Director for the operations of the Dental Service. 
Each Deputy Assistant Chief Medical Director shall be appointed by the Adminis- 
trator upon the recommendation of the Chief Medical Director and shall be paid 
a salary of $16,800 a year. Not to exceed fifteen directors of service or chiefs 
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of division, designated by the Chief Medical Director, shall, within the limitations 
otherwise prescribed in this Act, be paid a salary of $16,000 a year. 

“(e) The Director and Deputy Director of Nursing Service shall be qualified 
registered nurses, appointed by the Administrator and shall be responsible to the 
Chief Medical Director for the operation of the Nursing Service. During the 
period of her service as such, the Director of Nursing Service shall be paid a 
salary of $12,690 a year and the Deputy Director shall be paid a salary of 
$10,320 a year. 

“(f) The Administrator may appoint a chief pharmacist and a chief dietitian 
and during the period of his service as such, each chief shall be paid a salary 
of $12,690 a year. The Administrator may appoint a chief physical therapist 
and a chief occupational therapist and during the period of his service as such, 
each chief shall be paid a salary of $10,520 a year. 

“(g) Any appointment hereinabove provided shall be for a period of four 
years subject to removal by the Administrator for cause. 

“(h) Reappointments may be made for successive like periods.” 

Sec. 2. Section 7 (a) of the Act of January 3, 1946, as amended (38 U. S. C. 
15f), is amended to read as follows: 

“Sec. 7. (a) The grades and per annum full-pay ranges for positions provided 
in subsection (a) of section 4 of this Act shall be as follows: 


“MEDICAL SERVICE 


“Chief grade, $13,015 minimum to $14,200 maximum. 
“Senior grade, $11,820 minimum to $12,700 maximum. 
“Intermediate grade, $10,300 minimum to $11,500 maximum. 
“Full grade, $8,950 minimum to $9,950 maximum. 
“Associate grade, $7,650 minimum to $8,650 maximum. 
“Junior grade, $7,000 minimum to $7,400 maximum. 


“DENTAL SERVICE 


“Chief grade, $13,015 minimum to $14,200 maximum. 
“Senior grade, $11,820 minimum to $12,700 maximum. 
Intermediate grade, $10,300 minimum to $11,500 maximum. 

“Full grade, $8,950 minimum to $9,950 maximuin. 

“Associate grade, $7,650 minimum to $8,650 maximum. 

“Junior grade, $7,000 minimum to $7,400 maximum. 


“NURSING SERVICE 


“Assistant | director, $8,010 minimum to $9,300 maximuun. 

“Senior grade, $6,505 minimum to $7,795 maximum. 

“Full grade, $4,440 minimum to $6,250 maximum. 

“Associate grade, $4,730 minimum to $5,580 maximum, 

“Junior grade, $4,025 minimum to $4,885 maximum.” 

Sec. 3. Section 8 (d) of the Act of January 3, 1946, as amended (38 U. S. C. 
15g), is amended to read as follows: 

“(d) Any person, rated as a medical, surgical, or dental specialist under the 
provision of this section, shall receive, in addition to his basic pay, an allow- 
ance equal to 10 per centum of such pay: Provided, That in no event shall the 
pay plus the allowance authorized by this subsection exceed $15,620 per annum.” 

Sec. 4. Section 11 of such Act is amended by inserting immediately before 
the period at the end thereof the following: “Provided further, That the per 
annum salary range for any manager of a hospital, home, or center shall be 
the same as that of a doctor in the medical service in the chief grade’. 

Sec. 5. (a) Sections 4 (a), 6 (a), 6 (c), 7 (b), and 14 (b) of such Act are 
each amended by inserting immediately after “dentists,” the following: “optome- 
trists,”’. 

(b) Section 5 (b) of such Act is amended (1) by striking out the wy 
immediately after “District of Columbia” and inserting in lieu thereof ae 
and (2) by inserting immediately below the paragraph in such section 5 (by 
the following: “in the case of an optometrist, be licensed to practice optometry 
in one of the States or Territories of the United States, or in the District 
of Columbia.” 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., June 8, 1957. 
Hon. OuIn E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacve: Reference is made to your request for a report by the 
Veterans’ Administration on H. R. 6719, 85th Congress, a bill to provide certain 
adjustments in organization and salary structure of the Department of Medicine 
and Surgery in the Veterans’ Administration. 

The purposes of the bill are (1) to increase the basic salary rates authorized 
by Public Law 293, 79th Congress, as amended, for physicians, dentists, and 
nurses, and certain other staff personnel in the Department of Medicine and 
Surgery of the Veterans’ Administration; (2) to redistribute staff positions 
by providing for not to exceed 15 Deputy Assistant Chief Medical Directors and 
by reducing from 20 to 15 the authorized number of directors of service or 
chiefs of division with statutory salaries; (3) to reduce the additional allow- 
ance for specialists from 25 percent to 10 percent of basic pay; (4) to provide 
that the annual salary range for the manager, lay or professional, of a hos- 
pital, home, or center shall be the same as that of a chief grade physician in 
the Medical Service; and (5) to place optometrists in the Medical Service of 
the Department of Medicine and Surgery and to prescribe certain licensing 
requirements for them. 

As the committee is well aware, the Department of Medicine and Surgery was 
established by the Congress in 1946 to give the Administrator of Veterans’ Affairs 
the authority and the means necessary to provide a complete medical and hospi- 
tal service for the care and treatment of sick and disabled veterans. The basic 
act, Public Law 293, provided certain incentives by which the Veterans’ Adminis- 
tration was able to secure the services of a large number of highly qualified 
professional personnel so indispensable to the success of the program. As 
initially established, the salary rates authorized by Public Law 293 played an 
effective part as one of the recruitment incentives. However, notwithstanding 
certain subsequent increases authorized for Federal personnel generally, they 
have not kept pace with the comparable net income of medical personnel in the 
Armed Forces and the Public Health Service and there is an ever-widening 
disparity in comparison to the net income of private practitioners. Surveys have 
disclosed that more than two-thirds of the physicians resigning from the Depart- 
ment of Medicine and Surgery listed “economic causes” as the reason for leav- 
ing. There is a continuing shortage of physicians in the Department. 

There is enclosed for the convenience of the committee a comparative chart 
showing the existing salaries of professional personnel in the Department of 
Medicine and Surgery and the salaries proposed under H. R. 6719. Although it is 
almost impossible to equate exactly the salaries of such personnel with similar 
medical personnel of the Armed Forces and the Public Health Service, our study 
of H. R. 6719 indicates that the proposed rates under the bill, if approved, will 
generally approach a parity with the effective net income presently received 
by comparable personnel in the uniformed services. In this connection, you will 
recall that at the request of the committee there was inserted in the record of 
your recent hearings on hospitals and hospitalization a detailed comparison of 
pay scales and incentives among such personnel. (See pp. 567-576 of the print 
of such hearings.) It should be stated at this point that with the exception of 
the first two grades, the present salary scale in the Nursing Service is approxi- 
mately equal to that received by nurses of comparable qualifications in other 
than Federal service. This situdtion is recognized by the bill, in that increases 
below the first two grades are not proposed. 

The new position of Deputy Assistant Chief Medical Director, authorized by 
the bill, will improve the grade structure and staff organization of the Depart- 
ment of Medicine and Surgery and, among other things, will provide for the 
elevation of the area medical directors to a status organizationally in grade 
commensurate with their responsibilities. In turn, the authorized numbers of 
Assistant Chief Medical Directors and directors of services may properly be 
reduced, as proposed by the bill. 

The reduction of the additional allowance for certified specialists from 25 
percent to 10 percent provides a relatively smaller increase for specialists in 
certain grades but will result in an increase in their retirement benefits and 
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will permit progressive advancement with corresponding orderly salary incre- 
ments. 

Section 4 of the bill proposes to establish a salary for managers equivalent 
to the salary authorized for a physician ‘in the chief grade. This provision is 
apparently designed primarily to improve the pay structure for lay managers 
The Veterans’ Administration recognizes that there is a very real management 
problem in this area and is currently giving serious consideration and study 
to various approaches other than that proposed by the bill. It is therefore 
urged that the committee defer consideration of this matter and that section 4 
be deleted. 

Section 5 of the bill would place optometrists in the Medical Service of the 
Department of Medicine and Surgery on a parity with physicians as a salary 
and other perquisites. There is a limited need for the technical services of full- 
time optometrists. The Veterans’ Administration presently employs 10 such 
optometrists and their recruitment is not a problem. Optometrists are but one 
of a number of categories of technical and allied medical personnel utilized in 
our medical program. To place this one category in the Medical Service would 
create an obvious inequity as to other categories of technical personnel for 
whom demand is much greater and recruitment much more difficult than in the 
ease of optometrists. It is therefore recommended that section 5 in its present 
form be deleted. There would be no objection, however, to a recognition of 
this group of technical personnel by their inclusion as one of the specific cate- 
gories listed in section 4 (b) of Public Law 293. 

It is estimated that the cost of H. R. 6719 would be approximately $5,997,000 
the first year. There is enclosed a breakdown of such cost, as well as the esti- 
mated cost for the second through the fifth year following enactment and the 
numbers, by groups, of personnel affected. 

The recruitment and retention of physicians, dentists, and certain nurses is a 
major problem in our continuing effort to maintain the highest quality of medical 
eare and treatment of eligible veterans. The moderate increases in salaries 
proposed by H. R. 6719 would, of course, not serve to cure all of our difficulties 
but I believe would materially improve the situation. 

It is the position of the executive branch that except for certain special cate- 
gories general pay increase legislation cannot be recommended at this time in 
view of the general economic situation and the budgetary situation in particular. 
The Bureau of the Budget advises that salaries in the Department of Medicine’ 
and Surgery may not be regarded as one of the special categories in which pay 
adjustments are justified and, accordingly, that enactment of H. R. 6719 would 
not be in accord with the program of the President. 

Sincerely yours, 
H. V. Hie.ey, Administrator. 


Department of Medicine and Surgery 











Present salary H. R. 6719 
(sec. 1) 
Chief Medical Director__-- hin dadeig he Sie Obdcces ——" $17, 800 $19, 500 
Deputy Chief Medical Director......._--.--____- 16, 800 18, 500 
Assistant Chief Medical Director __ 4 | (8) 15, 800 (5) 17, 500 
Deputy Assistant Chief Medical Director ____. $5 ibe None (15) 16,800 
Director of Service ..........-- ; baile (20) 13, 225-14, 300 (15) 16, 000 
Director, Nursing Service___- oak — than eesti ara 11, 610 12, 690 
Deputy Director, en Serviee____- ; 10, 320 No change 
Chief Dietitian ________- Bebb. Shs Hse odds whch <a. 10, 320 12, 690 
Chief Pharmacist.___- i er leap een sails ainsi eeniees 10, 320 12, 690 
Chief Physical Therapist. . a . 10, 320 No change 
Chief Occupational Therapist________- weil ‘ 10, 320 No change 
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Present salary H. R. 6719 (secs. 2 and 3) 
Grade ? 
Nonspecialist Specialist Nonspecialist Specialist 
(25 percent) (10 percent) 
Physicians and dentists: 
CJR a daccantwecenctscecessevsnnuninis ae $13, 760 |$13, 015-$14, 200 | $14, 316-$15, 620 
a a ee cll nies 10, 320— 11, 395 |$12, 900- 13,760 | 11,820- 12,700 | 13,002- 13,970 
| ELL Spot pant ears: 8, 990- 10.065 | 11, 238- 12,581 | 10, 300— 11, 500 11, 330— 12, 650 
PRE i Bis thi satieend~ we 7,570- 8,645 | 9,463- 10,806 | 8,950- 9,950 9, 845- 10, 945 
I iit hndnbiinnidndedanabien NG | in eo mio ese 4, GEE” DEE Leusubssoonandses 
I kn eos : ccapuesecae| GPO? OEE tcc asistccouumndes 7, COO F, 400 Fosse ne scdice 
Nurses: 
Assistant director--...........-...-- $7, 570-$8, 645 $8, 010-$9, 300 
alan eaten ial 6, 390- 7, 465 6, 505- 7,795 
Sg RRA Ee. Sa auewe 5, 440— 6, 250 No change 
BUSTING C55. USES ie SACS 4, 730— 5, 590 No change 
PD iicpnen<ctgadionens vnsienshenh 4, 025- 4, 885 No change 





| Present salary |H. R. 6719 (sec. 4) 


$12, 900-$13, 760 $13, 015-$14, 200 


Lay managers: 
RII 1a as oars arse onde dhol mibsrasapiadghinmetenigiaie aacaaedaaainimiie ane plow 


ae ee aa dade oe 11,610- 12,600 | 13, 015~ 14, 200 
ae. Be ee ee ean es te ee | 10, 320- 11, 395 13, 015- 14, 200 


GOOBl ccc. le a lle Dent EL, eae, a | 8, 990- 10, 065 13,015- 14, 200 





6-year cost analysis—Increased cost of provisions of H. R. 6719 over salaries of 
affected personnel as of June 30, 1956 

















Year in effect 
Item 
ist 2d 3d 4th 5th 
tdci cs cceihdtrnine enue a aiiies $5, 997,000 | $6,010,000 | $6, 469,000 | $6,520,000 | $6,851,000 
IE nn cnnshenad sce ne cidhereisiniai mane 177, 000 177, 000 177, 000 177, 000 177, 000 
PS ocean ken ene 4,421,000 | 4,424,000 | 4,865,000 | 4,899,000 | 5, 208,000 
TI icin Ein Sinks nab piccediilieae 1, 086,000 | 1,076,000 | 1,074,000 
Pee aak ectc ves 206, 000 224, 000 242, 000 
aoe Riahaccmsiaaese nanenba 4 23, 000 22, 000 21,000 
SINNER Gaalv.ccccdudkoceenstaceesaeanes 122, 000 122, 000 129, 
Approximate numbers of personnel affected by H. R.6719 

Statutory staff positions... ssw BOL OL ee ees 40 
FI ices taieaititaliciatniiniascctpaa aia iteai itis en nena ie eee, ie ae 4, 515 
I adi taiientcmntiteinciiaicenin tiitenentes obgentibeh dca tdinnsthdd ebedseceihaiaaiiaiie aan 794 
NE created om eaarnted aiid atic ieticknndinindilnaidiadnantibulinks admin an 636 
er carci ceca cach this hatetantpebicn tis lil iat dacadbeins danceable 10 
PEI isin <arinid on insceidicsmsteentnigiiiaiendlt ha dala leet a ee ee 46 
PTE coven =-comsmreceeentrinsinm gues ehdeeae gala eaiaaemen taeda ae ee 6, 041 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., May 24, 1957. 


Hon. OLIN B. TEeEaaue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


My Dear Mr. CuareMan: This will acknowledge your letter of April 9, 1957, 
requesting the views of this office with respect to H. R.. 6719, a bill to provide 
certain adjustments in organization and salary structure of the Department of 
Medicine and Surgery in the Veterans’ Administration. 
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The bill takes the form of an amendment to various sections of the act of 
January 3, 1946, as amended (38 U. S. C. 15 (a)-—(n)), and is primarily a salary 
increase bill. Increases would be provided for all of the supervisory personnel of 
the Department of Medicine and Surgery whose rates of pay are statutory, except 
the Deputy Director of the Nursing Service, the chief physical therapist and the 
chief occupational therapist. Similarly the salary ranges for positions in the 
medical, dental, and nursing service except in the three lowest nursing grades 
would be increased. 

Other changes which the bill would make include authorization of a new class 
of 15 supervisory positions to be designated Deputy Assistant Chief Medical Di- 
rector, reduction of the additional allowance paid to persons rated as medical, 
surgical, or dental specialists from 25 to 10 percent of basic pay, a provision es- 
tablishing for managers of hospitals, homes, or centers the same salary range as 
that for doctors in the medical service in the chief grade, and a provision re- 
moving the appointment of optometrists from the civil service and making all 
such positions subject to the same rules and regulations as those prescribed by 
the Administrator of Veterans’ Affairs for doctors, dentists, and nurses. 

Historically, the salary rates of positions in the Department of Medicine and 
Surgery have been considered for salary increase purposes at the same time 
as positions in the classified service. Government employees generally received 
their last increase in 1955 at which time doctors, dentists, and nurses in the 
Department of Medicine and Surgery received comparable increases (Public 
Law 94, 84th Cong.). 

As the President pointed out in the state of the Union message and the Eco- 
nomic Report, our expanding economy has been operating at a high rate and 
there is a serious threat of possible inflation. In this situation the Government, 
as well as private business and labor, must exercise great restraint in avoiding 
actions which will add to the inflationary pressures on our economy. The Gov- 
ernment’s contribution toward preserving a sound and stable economy must be 
made mainly through its fiscal and credit policies. In view of the general eco- 
nomic situation and the budgetary situation in particular, it would not be 
advisable to enact general pay-increase legislation for Federal personnel at 
this time, and this office knows of no reason why the class of positions covered 
by H. R. 6719 should be singled out for preferential treatment. 

Accordingly, the Bureau of the Budget recommends that H. R. 6719 not receive 
favorable consideration by your committee. 

Sincerely yours, 
Rosert E. MeretamM, Assistant Director. 


Mr. Lona. Also there will be inserted, without objection, numerous 
letters which have been received by the committee concerning this 
legislation. 

The correspondence received by the committee on this subject has 
been generally favorable. 

(The letters referred to follow :) 


UNIVERSITY OF WASHINGTON, 
ScHoot oF MEDICINE, 
Seattle, May 14, 1957. 
Hon. Orn E. TEAGUE, 
House of Representatives, 
Washington, D. C. 


DEAR REPRESENTATIVE TEAGUE: I would like to express my support of H. R. 
6716 which I understand is now being considered by the House Veterans’ Affairs 
Committee under your leadership. 

The University of Washington School of Medicine has very active interests 
in the Seattle Veterans’ Administration Hospital, since we have charge of its 
teaching and research program. We are at present in grave danger of losing 
additional personnel because of the inadequacy of the salaries which can be 
offered under present salary schedules. In addition, we have found it abso- 
lutely impossible to hire anyone in anesthesiology on a full-time basis. The 
beginning salary schedule in this and other fields is simply not competitive and 
will not attract even young men who have just completed their residency or 
specialty training. If your committee wishes to provide good quality medical 
care for our veterans, it is essential to be able to attract and hold well-qualified 
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physicians in full-time staff positions. I would, therefore, strongly urge support 
and positive action on H. R. 6716. 
I wish to thank you in advance for your consideration. 
Sincerely yours, 
G. N. Aacaarp, M. D., Dean. 





VETERANS’ ADMINISTRATION HOSPITAL, 
New Orleans, La., May 16, 1957. 
Dr. George 8. Lone, 
House Office Building, 
United States Congress, Washington, D. C. 

Dear Dr. Lone: | am one of the Veterans’ Administration physicians stationed 
at our hospital in New Orleans. I have been here a short while and have not had 
the pleasure of meeting you yet. I hope I can do so some time in the future, 

I was very pleased to hear about your proposed bill, H. R. 6719, proposing to 
raise the salaries of Veterans’ Administration physicians and dentists. Since 
you have introduced this bill, I am sure you know all the details of the merits 
of this proposal. I would, as an individual, strongly recommend a bill of this 
sort, and hope that you will get the necessary support in Congress for its 
passage. 

Sincerely yours, 
Rosert N. ARMEN, M. D., 
Director, Professional Services. 


ROANOKE, VA., April 23, 1957. 
Hon. GroreE 8. Lone, 
Veterans’ Affairs Committee, 
House Office Building, Washington, D. C. 

Dear Dr. Lone: I am a chief medical officer of the Roanoke regional office 
of the Veterans’ Administration. 

Before occupying this position I was chief of professional services at VA hos- 
pital at Kecaughtan, Va. 

At both places we have difficulty in securing qualified doctors to fill the posi- 
tions needed. This was mainly because we could not offer salaries sufficient to 
compete with private practice, State agencies, and outside employment. 

We have lost many doctors who could do better other places. It has made 
our task of giving best possible care to veterans impossible. 

I hope that you will consider H. R. 6719 carefully. This pay-adjustment bill 
will go a long way in helping us secure sufficient doctors and nurses. 

Very truly yours, 
Pavut Batrp, M. D., 
Chief Medicr4 Officer. 


VETERANS’ ADMINISTRATION. Hospimrat, 
Lyons, #..” , April 24, 1957. 
Hon. GrorGe 8S. LONG, 
House of Representatives, 
Washington, D. C. 


Dear Dr. Lona: The undersigned members of the medical staff of the Lyons 
Veterans’ Administration Hospital, Lyons, N. J., have been informed that you 
are chairman of the subcommittee of the House Veterans Committee studying 
H. R. 6719, which deals with an adjustment in the pay scales for the personnel 
in the Department of Medicine and Surgery. 

We respectfully call to your attention one aspect of this proposed legislation 
which would penalize the doctors who in general are the most qualified in the 
Veterans’ Administration, namely those certified as specialists by the various 
American specialty boards. H. R, 6719 does provide for an increase in the base 
salary for all grades of physicians; however it would reduce the specialty allow- 
ance paid for certification from 25 percent of base salary to 10 percent so that 
these specialists would not be granted any increase in salary but in fact would 
suffer a slight loss in take-home pay. This is particularly true of the grades 
below that of chief. 
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We should like to point out to you that in creating the Department of Medicine 
and Surgery in 1946, Congress was aware of the necessity of attracting the most 
highly trained physicians in order to give the veteran the best possible medical 
care. This policy was successful until several years ago when many of the 
certified physicians left the Veterans’ Administration because of the increasingly 
inadequate salaries. 

This shortage of specialists also threatens to curtail the Veterans’ Admin- 
istration residency and teaching programs which are so essential in developing 
and improving the quality of medical care. 

The undersigned physicians, expressing the views of many of the certified 
specialists remaining in the Veterans’ Administration urge you and your com- 
mittee to give consideration to these facts and create fair and just legislation 
which would involve a relatively small number of physicians, but would affect 
the quality of the entire Veterans’ Administration medical program. 

We take this opportunity to thank you for your past efforts and your present 
interest in improving the level of medical care offered our veterans. We would 
be pleased to provide your committee with further information should you 
require it. 

Respectfully yours, 
Leroy T. BARNges, M. D. 
Davip J. DoLAN, M. D. 
LESLIE S. FREEMAN, M. D. 
HANNAH Moser, M. D. 
JAY NAMEN, M. D. 
Max N. Pusin, M. D. 
Frep L. SCHARTENBERG, M. D. 
S. S. WINsTEN, M. D. 


WiMineton, DEL., April 24, 1957. 
Hon. Ovtn E. TEAGUE, 
House of Representatives, Washington, D. C. 

Deak Srr: There is a bill before the Committee on Veterans’ Affairs which I 
believe is entitled H. R. 6719 proposing to increase the basie salaries of physi- 
cians in the Department of Medicine and Surgery of the Veterans’ Administra- 
tion, but at the same time reducing the specialty allowance for physicians cer- 
tified in their respective specialties by a nationally recognized specialty board 
from 25 percent to 10 percent of their basic pay. I wish to oppose this bill in its 
present form because it offers no significant increase in salary for the majority 
of the board-certified physicians but would serve only to increase the salaries 
of the noneertified physicians at the expense of the board-certified physicians. 

The noncertified physicians would receive increases ranging from $1,260 to 
$1,500 annually while the board-certified physicians by virtue of the reduction 
in their specialty allowance from 25 percent to 10 percent would find their in- 
crease in salary ranging from $100 to $400 annually with the exception of a few 
already at ceiling who would be benefited to a greater extent by the increase 
in the ceiling pay. 

The Veterans’ Administration at the close of World War II had reached a 
position, medically speaking, where it was unable to deal with the problems 
presented to it by the veterans returning from that war. A great revision of 
Veterans’ Administration policies resulted, and a significant and successful effort 
was made to improve the quality of medical care offered to the veteran with the 
result that at the present time the ‘Veterans’ Administration provides a level of 
medical care which can stand comparison with that offered by any institution 
in this country. 

To accomplish this, it was necessary to recognize that all physicians could 
not be grouped together. Some had, by special effort and sacrifice of time and 
money, succeeded in having themselves certified as specialists by the various 
American specialty boards. Just as other hospitals and industries offered 
special inducements to secure the services of these specially trained physicians 
so the Veterans’ Administration, in an effort to secure and retain them, offered a 
25 percent specialty allowance over base pay to physicians in their hospitals 
who were board certified. 

It must be recognized that you cannot have one group of physicians drawing 
the basic salary and another group drawing the basic salary plus 25 percent 
without a certain amount of feeling. But nonetheless the 25 percent specialty 
allowance was granted for a specific achievement. The question to be an- 
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swered is, Does the Veterans’ Administration need and want board-certified 
physicians in some proportion in their hospitals if they are to function credit- 
ably. It can be pointed out that throughout this country all hospitals are mov- 
ing toward requiring board certification of those physicians who practice such 
specialties as internal medicine, surgery, pathology, X-ray orthopedics, urology, 
physical medicine, neurology, and psychiatry. Does the Veterans’ Administra- 
tion plan to drop back to second or third place among the hospitals of this 
country? This will be the inevitable outcome of favoring the noncertified 
physicians at the expense of the board-certified physicians. 

My attitude should be made clear at this point. The prevailing base pay is 
inadequate, and the increases in base pay proposed in the bill under discussion 
are certainly justified. These increases in base pay would be appreciated by all, 
providing the 25 percent specialty allowance now in effect for board-certified 
physicians is retained and not reduced to 10 percent as proposed in this bill. An 
example of the inequity present in this bill is the following: let us take two 
physicians in Senior Grade drawing a base salary of $10,320 but assume one to 
be board certified and the other not. The board-certified physician is actually 
being paid now a salary equal to his base pay plus 25 percent of base pay. Let 
us see what happens under this bill. 





Present base | 25 percent 

















pay specialty pay Total 
Noneertified physician ERS AE NS A AE 2 | 0ST oe Mite $10, 320 None $10, 320 
a eee 10, 320 $2, 580 12, 900 
Proposed 10 percent Total 


base pay | specialty pay 


Pega r S oo chwag natn case névenadandcoeabuaia $11, 820 None $11, 820 
MaaeGGeeee TOMO, 6. ois We ode i ee 11, 820 $1, 182 13, 002 





The pay increase for the noncertified physician will be: 11,820—10,320=1,500= 
14.5 percent. 

The pay increase for the board-certified physician will be: 13,002—12,900— 
1020.78 percent. 

When it is recognized that deductions for retirement and insurance are taken 
from base pay and would be increased by an increase in base pay it can be 
appreciated that for the board-certified physician even the slight 0.78 percent 
increase would disappear and his actual take-home pay would be less than it is at 
present. Is a pay bill fair that discriminates against the board-certified physi- 
cian in this manner? 

If you request from the Veterans’ Administration a list of the published 
articles appearing in the medical journals of this country written by physicians 
of the Veterans’ Administration you will find that these are overwhelmingly 
the work of board-certified physicians. If you request a list of the consultants 
upproved for attendance at the hospitals of the Veterans’ Administration you 
will find that they are overwhelmingly board-certified physicians. Then there 
is the matter of fair play. Many board-certified physicians have entered the 
hospitals of the Veterans’ Administration planning on a career in this work, 
On the established basis of a 25 percent specialty allowance for board certifi- 
cation they have bought homes and established their scale of living. With 
prevailing inflation they have hoped for a pay increase because they have 
needed it. Now they find that this proposed pay bill will offer them very little 
gain and in many instances a loss so far as take-home pay is concerned. To 
arbitrarily change the specialty allowance from 25 to 10 percent for these special- 
ists is to inflict great hardship, create ill feeling and certainly offers little in- 
ducement to board-certified physicians to enter the Veterans’ Administration 
service, 

In the Veterans’ Administration hospitals at the present time there are 
many physicians constantly studying, attending postgraduate courses and apply- 
ing themselves in every way to attain the goal of board certification in their 
specialty. They do this under the present system with the gratifying thought 
that the Veterans’ Administration will recognize their attainment by granting 
a 25 percent specialty allowance over their base pay. This is a significant in- 
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crease and to obtain it physicians put up a long hard struggle. It is greatly 
to be doubted if a 10 percent speciality allowance will bring forth the same 
sustained effort. 

It is my feeling that this bill with its proposed reduction of the specialty 
allowance from 25 to 10 percent for board-certified physicians is discriminatory 
in nature and will do more harm than good to the Veterans’ Administration. If 
the 25 percent specialty allowance now in effect could be retained the bill would 
be fair although to be completely just the ceiling salary that could be paid should 
be 25 percent above the maximum base pay for a physician in chief grade. When 
this is not the case, and it is not the case now, the board-certified physician in 
chief grade finds himself unable to collect his 25 percent specialty allowance and 
is thereby penalized. In the bill under discussion the proposed top salary for 
chief grade is $14,200. If the 25 percent specialty allowance is retained it would 
require a ceiling salary of $17,750 to permit the relatively small group of physi- 
cians who are board certified and in chief grade to draw their full base pay and 
specialty allowance. A ceiling less than this means that at some point he is un- 
able to collect his entire specialty allowance. 

I am writing you to sincerely request that you use your influence to have this 
bill amended along the lines I have mentioned so that it provides us all with 
a nondiscriminatory, fair and needed salary increase. If this is not possible 
at this time may I urge that you use your influence to have this bill die in 
committee. If this bill in its present form is passed great damage will result 
before any equitable readjustment could be legally brought into being. I have 
a large personal interest in this matter as I am a physician, certified by the 
American Board of Surgery, on the staff of the Veterans’ Administration Hos- 
pital at Wilmington, Del. 

Yours truly, 
©, Davis Be_cuer, M. D. 


Tue AMERICAN LEGION, 
DEPARTMENT OF ILLINOIS, 
Chicago, Ill., May 10, 1957. 
Re H. R. 6719. 
Hon. OLIN E. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 

My Drar ConcressMAN: We know that your committee has under considera- 
tion the above bill and we know that there has been many representations 
made in support of this type of legislation. We are thoroughly satisfied that 
your committee will give sincere and serious consideration to the needs of the 
medical profession within the Veterans’ Administration. 

The problem confronting the Director and the Chief Medical Officer of the 
VA is very serious because of the alarming rate with which many of the pro- 
fessional people of the VA leaving for economic reasons. This not only applies 
to permanent members of the staffs but many of the doctors who have completed 
residency, at the expense of the taxpayers, and then leave for the above reasons. 

We are very much in favor of the statement made by our Mr. Kraabel before 
the House Appropriations Committee on February 26 when he spoke for this bill. 
I am sure that you must know that our national convention adopted resolution 
No. 471 which clearly indicates that we, of the Legion, feel that a more equitable 
and realistic program of salaries and promotions in the medical service of the 
VA should be provided so that this agency can successfully compete for person 
nel with other medical agencies. 

We also know that this problem has been under consideration by a special 
medical advisory group which is also deeply concerned with the alarming loss of 
personnel, and the reasons for these defections. 

I think there is a genuine and sincere feeling that even the above bill does 
not go far enough to give us any assurance that its passage would be any 
guaranty that the trend could be stopped before serious harm is done to our 
sick veterans. 

For the past 3 or 4 months, I and the members of our rehabilitation staff 
have been giving serious study and consideration to this problem and I know 
that the managers of the three hospitals in the Chicago area are in complete 
accord. 

I am writing this letter as an appeal for sympathetic and generous treatment 
of 6719 by your committee. We not only want to see satisfied and contended 
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professional employees within the field of medicine and surgery but we want 
to be sure that our sick veterans are going to receive the very best of care 
Congress has always guaranteed to them. 
Very sincerely yours, 
L. R. BENSTON, 
Director of Rehabilitation. 


San Dineo, Cavtr., May 28, 1957. 
Hon. Olin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D.C. 

DEAR CONGRESSMAN: Thank you for forwarding a copy of the bill to increase 
the pay scale of certain employees in the Veterans’ Administration, Department 
of Medicine and Surgery. 

There is no doubt that the pay scales of many of the Medical Department 
staff compare unfavorably with the pay in areas outside the Government service. 
This probably accounts for the long shortage lists for professional personnel. 

It is noted, however, that the bill does not include clinical psychologists and 
clinical social workers also members of the clinic team treating ill and disabled 
veterans. These professional categories also have long shortage lists and re- 
cruiting problems resulting from low pay scales. Perhaps the bill could be 
amended to include all professional categories in the Medical Department. 

Very truly yours, 
JAMES C. CoBLe. 


HakRvArD MrpicaL SCHOOL, 
Boston, Mass., April 30, 1957. 
Hon. OLIN EB. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. TEAGUE: I write to you as chairman of the Committee on Veterans’ 
Affairs of the House of Representatives to urge you and your fellow committee- 
men to report out favorably and promptly H. R. 6719, the bill introduced by 
Representative George 8S. Long of Louisiana to increase the salaries of the pro- 
fessional members of the Department of Medicine and Surgery of the Veterans’ 
Administration. 

In a letter of even date, of which I attach a copy, I have spelled out my 
reasons for the hope I have just expressed. 

Please let me know if you think there are other steps I can take that would 
be helpful in this important matter. 

Sincerely yours, 
GeoRGE PACKER Berry, M. D., Dean. 


HARVARD MEpDic\L SCHOOL, 
Boston, Mass., April 30, 1957. 
Dr. JoHn B. YOUMANS, 
Vanderbdilt University School of Medicine, 
Nashville, Tenn. 

Dear JoHN: If we are to provide a good opportunity for our medical students 
to learn, if we are to give good postdoctoral training to our residents, and if 
the research opportunities are to be exploited fruitfully for the benefit of both 
groups of students as well as for the advancement of knowledge, those of us 
charged with running medical schools must do all we can to keep at the highest 
level possible the caliber of our teachers. The present letter concerns a problem 
that is causing us increasing difficulties—the low level of competitive pay being 
received by physicians in the VA hospitals. 

if my statistics are correct, 96 of the 172 VA hospitals are presently affiliated 
with medical schools in the United States. Expressed another way, I can point 
out that 90 percent of the medical schools in the Nation are actively associated 
with these 96 VA hospitals. It is significant to realize that more than one-half 
of all the undergraduate medical students in the country spend some of their 
valuable time each year in these hospitals. These facts, it seems to me, empha- 
size the interest that medical educators must necessarily have in the quality of 
teaching, research, and medical care—the indivisible triad—in our VA hospitals. 

93278—57 
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Because salary scales are no longer adequate, many of the better physicians 
are leaving their posts in VA hospitals to enter private practice or to enter other 
employment. Recruitment of high-grade replacements is presently facing serious 
handicaps. 

Representative George S. Long, of Louisiana, a member of the Committee on 
Veterans’ Affairs of the House of Representatives, has recently introduced a bill 
(H. R. 6719—currently before the committee) designed to increase the remunera- 
tion of the professional members of the Department of Medicine and Surgery of 
the Veterans’ Administration. I believe that it is in the best interest of all that 
we are trying to do to indicate to Representative Long, to Representative Olin 
E. Teague of Texas, chairman of the committee, and to all of its members, our 
belief that salary increases as called for in H. R. 6719 are urgently needed, and 
is an action we should all promptly take. 

May I suggest that you consider the propriety of inviting the deans serving 
in medical schools in the States from which members of the Committee on Veter- 
ans’ Affairs derive to write promptly to their Representatives? Joe Hayman, 
chairman of the AAMC Committee on Veterans’ Administration—Medical School 
Relationships, with whom I have recently discussed this matter, supports the 
present proposal. I should add that I have had an opportunity to study this 
situation intimately in the New England-New York area and have had the 
benefit of consultation with VA officials in Washington. 

For convenience, I have appended a list of the Committee on Veterans’ Affairs. 

With best wishes, 

Sincerely yours, 
Grorce PACKER Berry, M. D., Dean. 


ALBUQUERQUE, N. MEx., April 23, 1957. 
Hon. OLIN E. TEAGUE, 
House of Representatives, Washington, D.C. 

Dear Mr. Teacve: I am writing you to urge your support of H. R. 6719, intro- 
duced by Representative George F. Long, of Louisiana. It deals with pay 
changes for doctors and dentists in the Veterans’ Administration. 

As you know the Veterans’ Administration has built up an enviable reputation 
for medical care for the deserving veteran. In order to keep up the high stand- 
ards of medical care as represented by the quality of doctors and dentists in the 
Veterans’ Administration, it is necessary that they receive an adequate compen- 
sation which would make it worth while for them to stay with the Veterans 
Administration. I would also like to emphasize the fact that the cost-of-living 
index has been rapidly rising, making it difficult to maintain previous standards 
of living. This creates the tendency for physicians to leave the Veterans’ Admin- 
istration and enter private practice. 

An adjustment in the pay scale would probably help to keep these highly 
trained men from leaving the Veterans’ Administration which will, in the long 
run, mean for continuous high-standard medical care for the veteran. 

Very truly yours, 
JAcOB BRONITSKY, M. D. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Brona, N. Y., April 22, 1957. 
Hon. O.Ltn E. TEAGUE, 
House of Representatives, Washington, D.C. 

DEAR Mr. TEAGUE: I understand that Congress is currently considering a bill 
(H. R. 6719) to raise Veterans’ Administration Department of Medicine and 
Surgery salaries. Knowing your deep interest in the medical care of veterans, 
perhaps you would like to know about the sharply increasing trend of resigna- 
tions and dissatisfaction on the part of medical and nursing employees because 
of the low salaries, no longer competing either in direct pay or fringe benefits 
with outside employment or even other Federal agencies. Just to mention a 
few individuals within the year, chief of surgery, chief of psychiatry, chief of 
orthopedic surgery, 2 staff X-ray men resigned, and 2 other staff surgeons have 
also expressed their intention to leave the service. Our recruitment for replace- 
ments of doctors and nurses is singularly unsuccessful, in spite of the fact that 
this hospital, as you well know, has a fine reputation and is in the country’s best 
professional labor market. 
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You will agree that if this trend is not stopped, the medical care of the veterans 
will undoubtedly suffer. I sincerely hope you will find the above information 
helpful in your deliberations concerning the above bill. 

Sincerely, 
E. K. BRuNNER, M. D., Manager. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Northport, N. Y., April 23, 1957. 
Hon. OLIN E, TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D.C. 

DEAR REPRESENTATIVE TEAGUE: I am a veteran of World War II and an 
employee of the Veterans’ Administration. I am asking your support to obtain 
the salary increases for VA employees—H. R. 6719. 

Yours truly, 
JEAN R. BRYDE. 


East Norruport, N. Y., April 22, 1957. 
Hon. OLIN E. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D.C. 

DEAR REPRESENTATIVE TEAGUE: I am asking you to do what you can m sup- 
porting the bill, H. R. 6719, to provide much-needed salary increases for employees 
of the Veterans’ Administration. I am a veteran of World War II and an em- 
ployee of the VA. We are very deserving of a raise and need your assistance in 
this cause. 

Yours truly, 
WILLIAM BrYDE. 





VETERANS’ ADMINISTRATION HOSPITAL, 
Houston, Tewx., May 24, 1957. 
Hon. GrorGce 8. Lone, 
House of Representatives, Washington, D. 0. 

Dear Mr. Lone: With reference to copy of a letter to Hon. Olin EB. Teague, 
dated April 23, 1957, which I sent to you, concerning your bill, H. R. 6719, in 
paragraph 3 I referred to some statements by Maj. Gen. Paul R. Hawley. I have 
been able to locate the source of this information and attached copy of a memo- 
randum dated April 8, 1946, from the VA solicitor to the Adminstrator of Vet- 
erans’ Affairs, is pertinent to the significance of the specialty pay allowance for 
the certified doctors in the VA Department of Medicine and Surgery. 

Sincerely, 
Lee D. Capy, M. D., Manager. 


Apri 8, 1946. 

The Administrator. 

The Solicitor. 

Retention of 25 percent additional salary paid a specialist under section 8, Public 
Law 293, on assignment to supervisory, etc., duties. 

(1) Continuation of specialist’s pay to Dr. Edward A. Welch, while acting as 
manager at a hospital. 

(2) Continuation of specialist’s pay to Dr. Lee D. Cady, while acting as Branch 
Medical Director. 

This has reference to a memorandum dated March 26, 1946, from the Assistant 
Administrator for Personnel and to a memorandum dated March 28, 1946, from 
the Chief Medical Director, both dealing with an opinion addressed to you by this 
office on March 20, 1946, as to the entitlement of Dr. Welch during employment 
as manager of the Fayette General Hospital to the 25 percent additional compen- 
sation authorized for a specialist by section 8, Public Law 293, 79th Congress. The 
Assistant Administrator for Personnel is of the view that the conclusion stated 
in the opinion should not be applied; i. e., he is of the opinion that Dr. Welch 
would not be entitled to the additional salary while acting as manager, on the 
premise that the position of manager of a hospital, home, or center is in the 
auxiliary service of the Department of Medicine and Surgery, which by section 
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11 of the act is within the civil service. The Assistant Administrator for Per- 
sonnel says, as to the conclusion that Dr. Welch may, in his employment as a 
doctor of medicine in the Medical Service of the Department of Medicine and 
Surgery, act as the manager of a hospital, home, or center without change to 
the auxiliary service: 

“* * * This contemplates that a doctor, as such, may De assigned indefinitely 
to the position of manager without changing his designation or salary, which in 
the opinion of this office has the effect of circumventing the provisions of the 
Classification Act and the civil service rules and regulations for the reason that 
if the position of n.anager is filled by an employee other than a doctor, he must 
meet civil service standards set up by the Administrator and be paid a salary 
as prescribed by the Classification Act. There is every reason to believe that 
the Civil Service Commission will question the indefinite assignment of a doctor 
to the position of manager, unless his designation and salary is changed to con- 
form to the position, on the theory that the position of manager is in the classi- 
fied service.* * *” 

On the other hand the Chief Medical Director, in his memorandum of March 
28, 1946, says that he: 

“* * * cannot concur in the precedent opinion of the solicitor that, in order 
to receive 25 percent additional payment for certification as a specialist a 
physician must be practicing that speciaity. * * *” 

The Chief Medical Director says: 

“* * * © The primary objective of section 8 of Public Law 293 is not, and never 
was, to obtain better specialists but is to obtain better doctors. The question 
was raised by the House committee studying the bill as to whether this pay 
would be limited to those actually engaged in the practice of their specialty, and 
I testified that this was not the intent; that a physician who had, through his 
own effort and ability, educated himself far above the average level of profes- 
sional knowledge, was worth more in any capacity than one who had not done so, 
for the reason that it required a high order of native ability and intelligence 
to pass such examinations as well as additional learning in a specialty. The 
committee did not dispute this contention and the point was thoroughly 
understood. 

“d. It is difficult to state that, in many supervisory positions, a physician is 
practicing his specialty. For example, a branch medical director must supervise 
a medical service comprising all specialties. This opinion of the solicitor would 
require that a branch medical director be certified in no specialty, because I 
could not, in conscience, certify that he was practicing any one specialty. The 
same applies to a clinical director in a hospital. He must supervise medicine, 
surgery, psychiatry, radiology, etc. Yet he cannot be certified as a specialist in 
all such specialties, and he cannot be said to be practicing any one of these 
specialties. 

“e. This opinion would work a great hardship in the case of a specialist who. 
becomes physically disabled to practice his specialty, and vet is most useful in 
the medical service. For example, a surgeon contracts a severe dermatitis on 
his hands and cannot scrub them for operations. He may make a splendid 
clinical director or hospital manager, and could not be used in such positions 
under this opinion because obviously he cannot practice his specialty. Another 
example is the internist who becomes deaf and cannot use a stethoscope. His 
greater knowledge of medicine and his greater native ability may make him of 
above-average usefulness in an administrative position, yet he could not be so 
used under this opinion. * * *” 

The opinion that Dr. Welch could receive the 25 percent additional while 
acting as a manager, if while acting in that capacity he is performing duties 
incident to his appointment as a specialist, reads, in part: 

“* * * Section 4 of Public Law No. 293 provides in section (a) for the appoint- 
ment of doctors, etc., and in section (b) for the appointment of managers, etc. 
This section of the act authorizes appointments and sections 6 and 11 specify the 
manner in which appointments in the Department of Medicine and Surgery 
shall be made. Section 5 of the act sets forth the qualifications that a person 
must meet to be eligible for appointment in the Department of Medicine and 
Surgery. This section deals entirely with qualifications and does not deal with 
the power to appoint or manner of appointment. It is understood that Dr. 
Welch has been appointed under the authority of section 4 as a doctor in the 
medical service, having met the qualifications set forth in section 5 (b). If Dr, 
Welch can meet the specifications of 5 (e), which sets forth the eligibility re- 
quirements for a manager; namely, ‘have such business and administrative expe- 
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rience and qualifications as the administrator shall prescribe,’ in the opinion of 
this office there is nothing in the statute which would preclude Dr. Welch’s desig- 
nation as manager. Holding an appointment in the Department of Medicine and 
Surgery as a doctor a new appointment in the department as manager will not 
be required. Dr. Welch, under his appointment as a doctor in the medical 
service while serving in the capacity of manager would not be subject to the 
provisions of section 11, but as a doctor would be subject, insofar as hours and 
conditions of employment and leave of absences are concerned, to the regulations 
to be promulgated by the Administrator pursuant to the provisions of section 7 
ib). * * * 

The Chief Medical Director in reading the conclusion that the opinion 
requires that— 

“* * * in order to receive 25 percent additional payment for certification as 
a specialist, a physician must be practicing that speciality. * * *” 


has placed an interpretation, not intended by this office, on the statement in the 
opinion that— 

“* * * the 25 percent additional payable te a medical or surgical specialist 
may be paid only so long as he is performing the duties incident to his appoint- 
ment as specialist. * * * 

The crux of the question can be stated very simply. It is merely whether the 
Administrator is required under section 5 of Public 293, 79th Congress, in 
the appointment of a manager of a hospital, home, or center, to make such 
appointment in the auxilitary service; i. e., in the civil service, which would 
mean that the appointee must meet the classification requirements stated for 
the position, or whether, assuming that in his judgment a doctor in the medical 
service, Department of Medicine and Surgery, is qualified to act as a manager 
of a hospital, home, or center, the Administrator may assign such doctor, without 
transfer from the medical service to the auxiliary service to act in any capacity 
in the Department of Medicine and Surgery, subject, of course, to the provisions 
of section 3 of Public 293. 

A study of H. R. 4717, the bill finally enacted as Public Law 293, 79th Congress, 
and the discussion thereon on the floor of the House of Representatives on 
December 7, 1945 (particularly in the light of the explanations offered by the 
three members of the Committee on World War Veterans Legislation who acted 
as the subcommittee which drew the bill finally enacted), leads to the conclusion 
that insofar as concerns doctors, dentists, and nurses, all of whom by Public 293, 
79th Congress, were exempted from civil service laws, rules, or regulations, the 
individual rather than the position, was to be rated and paid in accordance 
with sections 7 (a) and 8 of Public 298. In this connection attention is called 
to the statement of Representative Engle, of California, a member of the 
subcommittee, explaining the intent of the committee. He said, in part: 

“* * * As we looked over the Veterans’ Administration, I think the primary 
thing that we developed was that the medical service was not what it should be. 
There are a lot of things which go to contribute to a good medical service. We 
could not possibly pay medical doctors of this country out of the Treasury of the 
United States the amount of money necessary to give the veterans the kind of 
treatment which they ought to have and which they need. 

“In other words, we could not go out and compete for the type of specialists 
and experts that these men are entitled to. So we have to give the doctors going 
into the Veterans’ Administration something else. * * * We must provide an 
agency and an organization of government in which they can find some profes- 
sional pride in serving. That is what we have tried to do. This is not a matter 
altogether of unharnessing the Veterans’ Administration from civil service and 
raising the salaries. It is an effort to create a medical organization in the Vet- 
erans’ Administration in which a doctor will feel proud to serve and of which he 
will be proud to be a part. After looking the whole situation over and trying to 
work these various matters into the medical service of the Veterans’ Adminis- 
tration, we decided that the best way to do it was just to junk the whole business 
and start all over again. So we took the present medical service as it exists in 
the Veterans’ Administration and simply said that it is hereby abolished. * * * 
We had to provide some way to get back the parts of it that we wanted to salvage. 
That is what this bill tries to do in addition to putting into the law those things 
which will contribute, we believe, to a better medical service. So we started 
at the top, and looking at the medical service more or less as a pyramid, with 
the medical director at the top, we ran down the pyramid a little bit and sliced 
off a chunk, and we said from here on up these men will be appointed directly 
by the Administrator. 
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“Then we went down the pyramid a little bit further and we took the doctors, 
dentists, and nurses, and we said with reference to these that they shall be 
selected without reference to civil-service requirements, but would be selected 
after their qualifications are established by the Administrator on examination. 
Then we had the vast bulk of the remaining personnal of the Veterans’ Adminis- 
tration—those are the thousands and thousands of people who work in the 
Veterans’ Administration and who make up the vast base of its operation—we 
wanted to ge ta good many of these people back but at the same time provide the 
Administrator with sufficient discretion so that in the event there was someone 
in the organization he did not want he could get rid of that party. So in section 
11 we provide that all of those people, who, generally speaking, repreesnt the 
third group, should be moved back intact into the Department of Medicine and 
Surgery, subject only to the receipt of a certificate of satisfactory service. * * * 
When they go back, they are completely under civil service. That is the 
method we used to reconstruct this entire system. 

“Our primary concern, as I said before, was with the professional end. We 
have taken doctors, dentists, and nurses out of the civil service. * * * 

“We did try to do some additional things to get doctors into the Veterans’ 
Administration. Doctors are not going into the Veterans’ Administration just 
jor the salaries we provide. Men with the ability we want to take care of these 
veterans can go out into private practice and make a lot more money than we 
have provided, * * * 

“Section 8 relates to medical specialists, and seems to me very important. It 
is one in which General Hawley took a great deal of interest. That is the one 
which permits a man to be declared a medical or surgical specialist, and receive 
25-percent increase in compensation. The 25-percent increase in compensation 
is important, but I do not think it is as important as setting up a specialist class, 
which gives a man a sense of professional accomplishment in the Veterans’ 
Administration. One of the great things among professional men is to have a 
sense of professional accomplishment. It is the ambition of General Hawley to 
bring into this medical service men who have a high rating, men of even a national 
reputation, so that other doctors will be proud to serve with them. One of his 
pets is this section 8, which sets up a system of medical and surgical specialists, 
allowing them additional compensation for additional qualifications, and in 
addition it will give them the pride which a man has in some professional accom- 
plishment. * * *” [Italic supplied.]. (Congressional Record, December 7, 
1945, p. 11845). 

Representative Scrivner, of Kansas, another member of the subcommittee, in 
explaining the provisions thereof said: ‘‘* * * He must be in the medical service 
and hold a degree of doctor of medicine or doctor of osteopathy from a college or 
university approved by the Administrator. * * *” (P. 11842.) 

Representative Scrivner also said: “* * * Section 8 (b) provides that these 
men who by their desire, by their study, and by their efforts and aided by some of 
these things we will tell you about later, where they can take refresher courses 
and attend clinics to get the special training, they may, having qualified as special- 
ists, receive 25 percent additional pay as qualified specialists. I may say 
frankly that I was not in full accord with that entire section and I felt, person- 
ally, that this pay of 25 percent should be collected only when these specialists 
were actively and actually practicing their specialty. I thought it smacked a 
little too much of the Army flying pay that some of our armchair flying officers 
have received, although their time for flying had long passed, but they keep 
eae for that 50 percent merely by spending 4 hours a month in the air. * * *” 
(p. 118438.) 

In the light of the foregoing it is obvious that the Congress intended that 
doctors in the Department of Medicine and Surgery must, as Representative 
Scrivner said: “* * * be in the medical service * * *.” 

It is at once apparent that the same individual may not be in the Medical 
Service and the Auxiliary Service at one and the same time. His position in the 
Medical Service is rated and paid on his own ability and qualifications. The 
25 percent additional, authorized by section 8, Public Law 293, 79th Congress, is 
paid because he meets the requirements established by the act, i. e., that he is 
certified in a specialty in the method therein provided. His employment, whether 
he performs duties as a doctor of medicine or supervisory functions to which the 
ee Medical Director or the Administrator assigns him, is still in the Medical 

ervice. 

On the other hand, as Representative Engle pointed out, in the remarks quoted 
above, civil service rules, etc., are applicable to the nonprofessional (i. e., not 
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doctors, dentists, or nurses) personnel of the Department of Medicine and Sur- 
gery. The qualifications of the manager of a hospital, home, or center are under 
section 5 (€) (1) to be prescribed by the Administrator. Such a position, when 
occupied by an employee who is. not, by the provisions of section 6 (@), excepted 
from the civil service, i. e., by a lay person is, of course, subject to the civil 
service laws, by virtue of the provisions of section 11. However, neither section 
5 (e) (1) nor section 11 of Public Law 293, 79th Congress, restrict the authority 
of the Administrator to designate a doctor in the Medical Service to act as a 
manager of a hospital, home, or center. Moreover, there is nothing in Public 
Law 293 which requires that a physician, appointed as manager of a hospital, 
home, or center, be removed from the Medical Service and reappointed in the 
auxiliary service of the Department of Medicine and Surgery. The whole intent 
of Public Law 293, 79th Congress, as stated in section 1 thereof, is to establish 
a Department of Medicine and Surgery which shall be “* * * a complete medical 
and hospital service * * *,” and it is not to be supposed, in the absence of specific 
statutory provisions to such effect, that the Congress intended to so circum- 
scribe the authority of the Administrator of Veterans’ Affairs in the establish- 
ment of a “complete medical service” as to require the reduction of salary of a 
person already in the employ of the Department of Medicine and Surgery as a 
physician, when, in the judgment of the Administrator, such person, by virtue 
of his qualifications, could serve as the manager of a hospital, home, or center. 

As I interpret the views of the Chief Medical Director, he is of the opinion 
that a doctor in the Medieal Service rated as a specialist, and acting as a man- 
ager of a hospital, home, or center, or as a branch medical director, actually 
is better qualified for such position because of his qualifications as a specialist. 
Accepting this professional opinion, it follows that the additional pay authorized 
by section 8, Public Law 293, may continue to be paid until and unless the spe- 
cialist rating is withdrawn, pursuant to the provisions of subsection (c) thereof. 


SCDWARD EK. OQpom. 


VETERANS’ ADMINISTRATION HOspPITaL, 
Houston, Tex., April 23, 1957. 
Hon. OLIN EB, TEAGUE, 
House of Representatives, 
Washington, D. C. 


Dear Mr. TEAGUE: I have just seen an analysis of H. R. 6719, which was intro- 
duced by Hon. George F. Long, of Louisiana, Subcommittee for Veterans’ Affairs. 
It has for its purpose a much needed raise in pay for Veterans’ Administration 
Department of Medicine and Surgery doctors, dentists, and nurses. The pay 
raise will place the Veterans’ Administration in a much better competitive posi- 
tion than it now enjoys. However, it will not place the VA, in my opinion, in a 
specially favorable competitive situation with industry or private hospitals who 
have full-time pay employees or with many State hospital systems competitors. 
This is especially true, it seems to me, where the key personnel, both professional 
and administrative, are concerned. 

There is one important point embodied in the resolution which will actually 
decrease morale and cause the VA to lose the ground which it has once attained. 
This is in relation to the specialty allowance of doctors and dentists. Public Law 
293, which this resolution would amend, provides for a specialty allowance of 
25 percent for all grades, but the chief or top grade has a ceiling beyond which 
the specialty allowance cannot go. This in itself has been, it seems to me, an 
injustice to chief grade specialists because it virtually intimates by law that 
the chief grade certified specialist is not entitled to his full dues simply because 
he is chief grade or at the highest level in the pay scale, and, therefore, he must 
be penalized. Also, the senior grade certified specialist reaches it before promoe- 
tion to chief grade. This is obviously part of the immediate postwar legislative 
and publie feeling that “top brass” was not deserving of a full credit for accom- 
plishments. There were 2 or 3 pay raises during subsequent years in the later 
forties that contained the same philosophy, and which Congress has evidently 
seen fit to revise because of the loss of top kep personnel from Government 
services. There has been legislative action to give higher level military officers 
realistic increases, and the creation of super-civil-service grades to correct this 
situation. 

Moreover, the philosophy behind the specialty allowance for doctors certified 
by their specialty boards was explained in a congressional hearing by Maj. 
Gen. Paul R. Hawley, who, I understand, had this written into Public Law 
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293, 79th Congress. It appears that there were only one or two certified 
specialists in the VA medical system at the time in 1946. At least two of these 
certified specialists were in medical administrative key positions, one a manager 
of a hospital and one a branch medical director. Objection was being made to 
carrying out the fulfillment of Public Law 293 for doctors occupying medical 
administrative positions. General Hawley set forth in his testimony that this 
specialty allowance had been legislated to attract and to hold better doctors 
rather than better specialists. He went on to explain that there were at that 
time plenty of specialists who were competent, but not certified by specialty 
boards, and at that particular time, 11 or 12 years ago, the VA was interested 
in getting better doctors into the new Department of Medicine and Surgery 
rather than better specialists. The doctors who would take the trouble to get 
themselves certified by their specialty boards demonstrated at least one good 
substantial sign that the VA was getting a better doctor. 

I believe that this one provision has been the greatest single reason that 
the Veterans Administration has been able to attract and to hold in the teach- 
ing, research, and professional care of patients those doctors who are collec- 
tively responsible for the tremendous advances in institutional medicine and the 
care of patients than any other single provision of the law. Now, after some 
10 or 12 years the younger doctor who is already a certified specialist or is 
preparing himself for such is in effect recognizing this as a sort of professional 
acclaim by his peers that he is one of the better doctors. No one will main- 
tain that the specialty rating of itself really makes him a better doctor, or not 
having it is a criticism for the doctor who wants to be a good general practi- 
tioner, or even to be an uncertified specialist. 

As this bill provides that the specialty rating will be dropped to 10 percent 
instead of 25 percent allowance it will be interpreted by those specialists who 
are already in the VA and by those who may be coming into VA, Department 
of Medicine and Surgery that the value of the aggressive, competent better 
doctor has lessened in the minds of Congress. It is reasonable to believe that 
this change of congressional attitude toward the better doctor will have an 
undesirable leveling down effect and the beneficial effect of a general pay 
raise will not have the full effect for which it was intended. For example, 
what will be the reaction of the present lower pay senior grade specialist 
($10,320+-25 percent) at $12,900 who gets a raise by H. R. 6719 ($11,820+-10 
percent) or $13,002, only $102? If he happens to be in the maximum bracket 
for senior grade ($11,295+25 percent—$14,243.75 reduced to legal ceiling), 
$13,760, his raise is only $210 annually. 


Certified specialists 
Intermediate grade: 











Minimum : 
New, $10,300+ (10 percent) $1,030 ae na $11, 330. 00 
Old, $8,900-+- (25 percent) $2,247.50 aes — mee 11, 287. 50 
Annual increase__ aS =o 92. 50 
Maximum 
New, $11,500+ (10 percent) $1,150____ oe : 12, 650. 00 
Old, $10,065+- (25 percent) $2,516.25__ . 12,988 2 
Annual increase____ Pen Pe : 68, 7h 
Senior grade: 
Minimum : 
New, $11,820+ (10 percent) $1,182 ; Bi 13, 022. 00 
Old, $10,320+ (25 percent) $2,580____ aie sseeceice a 
Annual increase________.__ ; en 102. 00 
Maximum : ; 
New, $12,700+ (10 percent) $1,270____ Ae eat 13, 970. 00 
Old, $11,395+ (25 percent) $2,365 <iaticlesiciais te tecgevcsiackengagainio-tmig al" 





—-—~-~. 


Annual increase______ a “ ees. 210. 00 
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Certified specialists—Continued 


Chief grade: 
Minimum: 
New, $13,015+ (10 percent) $1,301.50_.._._-. 14, 316. 50 
Old, $11,610+ (25 percent) $2,150__.......__..--__.-...__. 18, 760. 00 
PART SIO IID ice artninnientolaqpnn boise dh Slam, SA gs ee SE ele 556. 50 
Maximum : we 
New, $1: 4,200-+ C10 percent) Sh 42a nccnrecicdndertdtetintns wept 15, 620. 00 
Old, $12,685+ (25 percent) $1, ah aati Rpeae atl dae im need MT @Gee 
es sd Or Ok Se ee ee eee ae x3 1, 860, 00 


These older and more experienced—and presumably more valuable doctors will 
not have much of a material increase under the new law, and less morale in- 
centive, unless the specialty allowance clause consideration is reversed so he 
will not have the feeling he is progressively being relatively depreciated in value 
and recognition. 

One other thing is lacking in the bill. VA central office has no way to recog- 
nize the difference in responsibilities or abilities between medical managers of 
hospitals despite the present benefits which Public Law 293 has for giving recog- 
nition of the doctors who are in professional positions, director of professional 
services, or chiefs of services, etc. The chief grade medical manager of one 
of the more important hospitals is recognized no differently than chief grade 
of less important hospitals. This would certainly be recognized in industry or in 
the military services by different grades. The manager may have a director, 
professional services, and several or all of his chiefs of services with the same 
grade as he has. Thereby, in a pay way, he is not rewarded for his greater 
or broader responsibility, or authority. Public Law 293 provides for a limited 
number of directors who have a higher rate of pay than the chief grade certified 
specialist, but the number is fixed by statute. It has been suggested that the 
hospital managers of larger or with more complicated responsibilities could be 
recognized with the grade of director if a sufficient number were to be allowed 
as super grades for the hospital manager positions. It seems to me that if a 
particular manager is good enough for such a distinction that his specialty allow- 
ance should also be added and without an arbitrary ceiling. This would almost 
bring his pay up to comparable civic, State, or municipal positions. 

I hope these remarks may be helpful to you. 

Sincerely, 


Lee D. Capy, M. D., Manager. 





ALBUQUERQUE,.N. Mex., April 19, 1957. 
Hon. George 8S. Lone, 


House of Representatives, 
Washington, D. C. 


Dear Sir: The following is a copy of a letter sent to following Congress- 
men: Clinton P, Anderson, Dennis Chavez, John J. Dempsey, Joe Montoya, and 
Mike M. Teague: 

“T am writing to urge your support of H. R. 6719 introduced by Representative 
George Long, of Louisiana. This bill deals with contemplated pay changes for 
doctors and dentists in the Veterans’ Administration. It is my feeling that the 
present pay scales for doctors in the Veterans’ Administration has fallen behind 
with the present times, and is wholly inadequate. It is a common and known 
fact that the present pay scale is not commensurate with the earnings by 
physicians in private practice, and because of this situation, there is a rapid 
turnover of such personnel in the Veterans’ Adminigétation, thus depriving the 
veteran of their valuable service. 

“Your support of this bill will correct present discfintination whereby physi- 
cians in the Veterans’ Administration are finding it more difficult to keep 
abreast of the rising cost of living. This difficulty is gradually being manifested 
by the poor morale and dissatisfaction, especially amongst those dedicated doc- 
tors who have remained in the service. Of course, those physicians with a 
small number of years of service usually become disheartened and leave the 
service and go into private practice. 
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“I earnestly solicit your support of the above-designated bill and I strongly 
feel that such action will result in maintaining the high standards of medical 
eare for the veteran.” 

Very truly yours, 
Santo D. CAMPANELLA, M. D. 


APRIL 19, 1957. 
Hon. Sam RAYBURN, 
House of Representatives, 
Congress of the United States, 
Washington 25, D. C. 

Dear Str: I have noted that House bill No. 6719, introduced on April 8, would 
appear to be a pay raise measure for physicians of the Veterans’ Administration. 
On actual analysis, however, this bill represents a decrease in pay for certain 
groups of physicians in the Veterans’ Administration. I believe that, if a pay 
raise is to be made, it should be arranged to include all groups of physicians. 
The paragraphs below describe the deficits of bill No. 6719 as I see them. 

1. Pay increase is probably overdue for physicians of the Veterans’ Adminis- 
tration, in order to obtain and particularly to retain competent physicians. 

2. Bill No. 6719 partially corrects the discrepancy between VA pay and pay 
which other physicians can get. However, I believe bill No. 6719 discriminates 
against a segment of the medical personnel in VA—a segment which I assume is 
considered equal in importance to other groups. The bill as now written would 
give substantial increase to base salary to all grades and would raise the maxi- 
mum possible salary by approximately $1,950. Also, it would reduce the bonus 
given for American Board certification from 25 percent of base pay to 10 percent. 
The advance in base pay for all grades would seem to benefit the individual if he 
did not have American Board certification, or if he were in chief grade and had 
Board certification (since he then would be eligible at least to $13,015 as mini- 
mum base pay plus $1,300 extra for Board certification. The sum of these two 
figures is considerably above the previous maximum possible of $13,760). 

Since medical personnel in full grade or less in the VA are not likely to have 
Board certification, the “new” hase pay would represent a substantial increase 
(around $1,100 to $1,400 per year). However, physicians in senior and inter- 
mediate grades, who are Board certified, would not fare well. For example, in 
senior grade and Board certified, the current total salary possible is $12,900, 
Under the proposed bill’s base pay scale, plus the “new” 10 percent extra for 
Board certification, the total annual salary would come to $13,000, a difference 
of only $100. Furthermore, since the retirement system takes 614 percent from 
base pay, 2 sum of $98 a year is taken from this. Also, income taxes amounting 
to at least 20 percent must be paid on the difference in salary. This makes an 
additional $20 deducted annually. The sum of $98 and $20 makes $118 in new 
deductions; therefore, actual take-home pay is less by $18 per annum. 

In grades other than senior and intermediate, the approximate $1,400 pet year 
increase would mean only an additional $91 for the retirement fund and around 
$300 in income tax (roughly 20 percent of $1,500). This would leave approxi- 
mately $1,000 extra pay per year in actual take-home pay. 

3. In summary of the above, I believe that the proposed bill H. R. 6719 is dis- 
criminatory to an important segment of the professional personnel of the Vet- 
erans’ Administration—that is, the intermediate and senior grade groups of 
Board certified physicians. I believe that the 10-percent bonus for Board certifi- 
cation would be too low—or that a 20-percent bonus for Board certification 
would equalize the differences. 

Thank you for your attention and for your services. 

Yours very truly, 





Ropert J, CARABASI, M. D. 
Veterans’ Administration Hospital, McKinney, Tex. 


ALBUQUERQUE, N. Mex., April 19, 1957. 


Hon, Ortn BE. TEAGcve, 
House of Representatives, Washington 25, D. C. 
Dear Sir: I wish to urge your support of H. R. 6719 introduced by Representa- 
tive George F. Long of Louisiana. 
While this bill will mean little to me personally, it will provide several out- 
standing advantages in keeping good doctors in the Veterans’ Administration : 








PAY INCREASES FOR VA MEDICAL DEPARTMENT 1405 


1. It will eliminate the differential between men who have passed their Ameri- 
can Board examinations and those who have not taken the examinations, but 
who are equally well trained. 

2. It will render the grade scale considerably more realistic. 

3. It will provide a small increase in the maximum pay so that the best men 
will be somewhat more encouraged to stay in the Veterans’ Administration. 

I should like to point out that near the close of World War II, the maximum 
pay was $12,000. Since then the cost of living has almost doubled. The increase 
from $12,000 to $15,000 maximum pay is hardly commensurate with the increase 
in the cost of living and it is highly unlikely that the Veterans’ Administration 
will be able to retain the highest caliber of talent without even further increase 
in the pay scale. 

Very truly yours, 


W. A. Cnttps. M. D. 


LA Mesa, Catir,, April 18, 1957. 
Hon. Ouin E. TEeaaue, 
Chairman, Committee on Veterans’ Affairs, House of Representatives, 
Washington 25, D. C. 

DEAR CONGRESSMAN TEAGUE: I have read portions of the hearing before the 
Veterans’ Affairs Committee, and was impressed with the factual data presented 
regarding justification for a pay increase for Veterans’ Administration doctors, 
dentists, and nurses. I have also read the bill, H. R. 6719, and feel it merits 
the support of your committee, with one exception. That is, the discriminatory 
paragraph regarding a 10-percent allowance for specialists. 

We have examined the base pay for senior grade doctors and added the 10 
percent specialists’ allowance and note that many physicians in this category will 
receive, under H. R. 6719, an annual salary increase as low as $320 per year. I am 
sure that this is not the intent of your committee and I hope that your committee 
will restore the specialty allowance to its current 25 percent level, to correct this 
inequity. 

This increase of 25 percent was granted as an incentive to have physicians 
within the Veterans’ Administration continue their professional growth. To re- 
ceive this allowance, physicians must have had certain additional formal train- 
ing, experience, and then pass oral or written examination by the board of 
medical examiners for that specialty. I felt that the charts presented at your 
committee hearing clearly justified a 25-percent specialty allowance. I hope that 
your committee will be of the same opinion and correct this inequity. 

Respectfully, 


Loren BE. Conner, M. D. 


WILMINGTON, April 29, 1957. 
Hon. OLIN E. Teacue 
Chairman, House Committee on Veterans’ Affairs, House Office Building, 
House of Representatives, Washington, D. C. 

Dear Str: There is a bill before the Committee on Veterans’ Affairs which I 
believe is entitled H. R. 6719, proposing to increase the basic salaries of physicians 
in the Department of Medicine and Surgery of the Veterans’ Administration. In 
the capacity of a board-certified physician on the staff of the Veterans’ Adminis- 
tration hospital at Wilmington, Del., I wish to protest against the unfavorable 
discrimination which this bill (H. R. 6719) purports to exercise against physi- 
cians certified by their specialty boards, by reducing the specialty allowance from 
25 percent to 10 percent of base pay, while granting deserved and needed increases 
in salary proportional to the rising costs of living to physicians who have not 
made the necessary sacrifices, or who are not even eligible to fulfill the rigid 
requirements necessary to become a diplomate of a specialty board. 

An example of the inequity present in this bill may be analyzed as follows: 
Assume two physicians in senior grade, one board-certified and the other not, 
each drawing a base salary of $10,320; at present, the board-certified physician 
receives an additional specialty allowance of 25 percent of base pay. 
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Present base | 25-percent Proposed 10-percent 
pay specialty Total base pay, specialty Total 
pay H. R. 6719 pay 
aii cas coed ud aioe biorae | = ae 
Noncertified physician_-_...-- $10, 320 | None |$10, 320 $11, 820 | None | $11, 820 
Board-certified physician _____ | 10, 320 $2, 580 | 12,900 111, 820 | $1, 182 | 13, 002 
| 








The pay increase for the noncertitied physician will be $1,500 (14.5 percent) ; 
but the pay increase for the board-certified physician would be only $102; i. e., 
only 0.78 percent. After the necessary readjusted salary deductions (retirement, 
insurance, etc.) are made, it is even possible that the “‘take-home pay” of the 
board-certified physician would be even less than it is at present. We consider 
this state of affairs to be unfair and unjust discrimination against the certified 
recognized physician-specialists in the VA. We believe that if pay increases are 
to be granted to the physicians employed by the VA, then all the physicians (and 
certainly the best trained and the most highly skilled and qualified) should 
share in this benefit, at least to the same degree. 

Following the close of World War II, it became apparent that a drastic reor- 
ganization of the medical policies of the Veterans’ Administration was necessary, 
in order to cope with the greatly expanded services that would be necessary (de- 
manded). Realizing that the abilities of the best medical talent in America 
would be necessary to furnish the veteran with the quality of medical treatment 
that he so justly deserves, a complete revision of the substandard salaries being 
paid to Veterans’ Administration physicians prior to that time, was made. As 
a further inducement to attract competent, well trained physician-specialists, 
certified by their respective specialty boards, also to seek a career in the Veterans’ 
Administration, an additional specialty allowance of 25 percent of base pay was 
awarded. Now, there are those who would reduce this specialty allowance to 
10 percent in spite of the fact that board-certified physicians are constantly 
gaining in importance, prestige, numbers and dominance. Every private hospi- 
tal, almost without exception, demands that only board-certified physicians oc- 
cupy key positions on the staff; the majority of hospitals even deny privileges to 
physicians who are not board-certified. The majority of hospitals, including 
the biggest and the best, require that all their surgeons, their key internists, their 
pathologists and radiologists, all be board-certified. As a matter of fact, prac- 
tically all of the Veterans’ Administration physician-consultants are board- 
certified specialists. 

If the Veterans’ Administration wishes to maintain the high standard of medi- 
cal care for which it is now so famous, it would appear mandatory that it em- 
ploy a sufficient number of board-certified physicians on a career basis. The 
best way to insure this, is to continue to award board-certified physicians the 
25 percent additional specialty allowance—rather than decrease it to 10 percent. 
Equitable periodic readjustments of base pay, to keep pace with inflationary and 
rising costs of living, are also implied. There should be a substantial difference 
between the salaries of the noncertified physicians and the board-certified physi- 
cians at the same grade level—not a paltry two or three hundred dollars which 
will contribute nothing toward offsetting the rising costs of living, and, in effect, 
penalize a physician because he is board-certified. 

I am writing you, to humbly and sincerely request, that you use your influence 
to have this bill amended or altered so that it provides all of us physicians, 
whether board-certified or not, with a nondiscriminatory, fair, and sorely needed 
salary increase. If this is not possible at this time, may I urge that you use 
your influence to have this bill die in committee? If this bill, in its present 
form, should be passed, great damage would result before any equitable read- 
justment could be made. 

I have a large personal interest in this matter. inasmuch as I ain certified by 
the American Board of Pathology and wish to continue my career association 
with the Veterans’ Administration. 

Very truly yours, 
Haroip V. Connerty, M. D. 


VA Hospirat, 
Alezrandria, La., May 1, 1957. 
Deak CONGRESSMAN: I am enclosing clippings from the April 27 issue of 
Journal, American Medical Association. All the clippings came from this one 
issue. 
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I did not take time to clip all the ads for physicians, but this gives you a general 
idea of the crying need for professional help in our VA hospitals. 
I trust you had a nice visit here and I’m sure you met many of your old friends 
during the Easter holidays. 
All good wishes. 
E. K. Disney, M. D. 


Surgeon—GM&S 269-bed Veterans’ Administration Hospital, Iron Mountain, 
Michigan ; surgical service supervised by Board certified physician; outstand- 
ing regular consultants; excellent facilities, liberal leave, retirement, other 
benefits. Contact: J. I. Fitzsimmons, MD, Manager. 

Internist—GM&S 269-bed Veterans’ Administration Hospital, Iron Mountain, 
Michigan ; medical service supervised by Board certified physician; outstand- 
ing regular consultants; excellent facilities, liberal leave, retirement, other 
benefits. Contact: J. I. Fitzsimmons, MD, Manager. 

Internist—Certified, eligible or equivalent training; 150-bed, new medical-surgi- 
cal hospital; growing 27,000 city; good hunting, fishing area; $9,000-$14,000, 
depending qualifications; 30-day vacation, educational, sick leave, retirement, 
life insurance; 3-bedroom house available. Director, Professional Services, 
VA Hospital, Minot, North Dakota. 

Wanted—Internist; interested in tuberculosis, medical chest, bronchoscopy 
pulmonary function, for assignment to TB-NP wards in 1100-bed general 
hospital+; affiliation Baylor University College Medicine, faculty appoint- 
ment; research, teaching students and residents; citizenship required. H. D. 
Bennett, Ml), VA Hospital, Houston, Texas. 

Wanted—Full-time surgeon ; interested in instructing and training general surgi- 
cal residents for university medical school; must be citizen, Board certified or 
Board eligible; salary based on qualifications and experience up to Veterans’ 
Administration ceiling. Apply: Medical Director. Veterans’ Administration 
Hospital+, Wichita, Kansas. 

Hye, ear, nose and throat specialist—Board certified preferred and competent to 
do surgery; to function in 500-bed GM&S Dean’s Committee Hospital+ with 
training and research programs, located in a delightful year-around climate; 
usual VA perquisites. Contact: Director Professional Services, Veterans’ 
Administration Hospital, Albuquerque, New Mexico. 

Internist or general practitioner—For medical ward service in a 1,000-bed general 
hospital+ with residency program and university affiliation, must be citizen 
and licensed in any state; salary range from $5,915 to $13,760, strictly according 
to applicant’s past experience and educational background; fringe benefits. 
Apply to: Dr. A. Tomasula, Director, Professional Services, VA Center, 
Dayton, Ohio. 

Staff surgeon wanted—active 200-bed GM&S hospital; liberal vacation, sick 
leave, and retirement plan; salary dependent on qualifications; U. S. citizen- 
ship and license mandatory. Write to: Manager, Veterans’ Administration 
Hospital, Altoona, Pennsylvania. 

Wanted—EENT physician ; 254-bed general medical and surgical hospital, located 
at home of University of Arkansas, in heart of Ozarks. Contact: Personnel 
Wfiicer, VA Hospital, Fayetteville, Arkansas. 

‘athology—residencies, pathologic anatomy; beginning July 1, 1957, or quarterly 
thereafter; VA Hospital+, Durham, North Carolina, a Dean’s Committee 
Hospital; vacancy in clinical pathology July 1, 1958; salary range $2,840- 
$4,500, depending on prior training; U. S. citizenship required. Inquire: Dr. 
Roger D. Baker, Chief, Laboratory Service, Veterans Administration Hospital, 
Durham, North Carolina. 

Residency internal medicine—1,100-bed general hospital+- ; 3 year; teaching unit, 
Baylor University College Medicine; female, private, out-patient medicine; 
includes all subspecialties under supervision of Board certified specialists ; 
stipend $2,840—-$3,550 ; radioisotopes, pulmonary function, research etc. ; citizen- 
ship required. H. D. Bennett, M. D., Veterans’ Administration Hospital, 
Houston, Texas. 

Psychiatric residencies—available, VA Hospital+, Albany, New York; approved 
3-year program in a 1,000-bed, GM&S hospital; extensive treatment program 
affords experience with individual and group psychotherapy and various 
somatic therapies ; affiliation with Albany Medical College offers further exper- 
ience in out-patient treatment, neurology and child psychology; career resi- 
dencies available at staff salary. Write: Director, Professional Services, VA 
Hospital, Albany, New York. 
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Psychiatrists wanted—salary $7,570-$12,685 depending upon qualifications; 25 
percent additional if Board certified (not to exceed $13,760) ; approved 3 years 
psychiatrie residency in conjunction with Northwestern University; hourly 
commuting distance Chicago; citizenship required. Write: Manager, Vet- 
erans’ Administration Hospital+, Downey, Illinois. 

Pathologist—director of laboratory; qualified in pathology and clinical path- 
ology ; must be citizen and licensed in any state; salary range from $6,390 to 
$13,760 according to applicant’s past experience and educational background ; 
fringe benefits. Apply to: Manager, VA Hospital, Muskogee, Oklahoma. 

Internist or genera! practitioner—for medical service in a 382-bed general 
hospital ; must be citizen and lieensed in any state; salary range from $6,390 
to $13,760 according te applicant’s past experience and educational background ; 
fringe benefits. Apply to: Manager, VA Hospital, Muskogee, Oklahoma. 

Wanted—physician im internal medicine; ultra modern, fully accredited, 100- 
bed hospital; chiefs of medicine and surgery are diplomates; salary up to 
$12,900; quarters available. Apply: Dr. Robertson, Manager, VA Hospital, 
Miles City, Montana. 

VA hospital,+ Coral Gables, Florida, in affiliation with the School of Medicine, 
University of Miami, is offering resident training in internal medicine, general 
surgery, and pathology, to qualified physicians who are citizens of the United 
States and graduates of approved medical schools; applications are being ac- 
cepted for immediate assignments and for programs beginning July 1, 1957. 
Address letters of inquiry to: Chief of Service, Veterans Administration Hos- 
pital, Coral Gables, Florida. 

Approved residency in internal medicine—at Veterans Administration Hos- 
pital+ affiliated with Johns Hopkins and University of Maryland Medical 
Schools ; housing available for single or married residents; American citizen- 
ship required; stipend $2,840, $3,195, $3,550 per year; full teaching and re- 
search programs. Apply to: Director, Professional Services, VA Hospital, 
Perry Point, Maryland. 

Approved residencies—Internal medicine available quarterly; Veterans Admin- 
istration Center+, Dayton, Ohio; 3-4 year program; citizenship required ; 
affiliated and supervised by Ohio State University medical school; salary 
$2,840-+-$4,000 per year > approved for benefits under Public Law 550; outstand- 
ing record with speciality board significantly higher than national averages. 
Apply: Dr. S. Simerman, Chief, Medical Serviee, VA Center, Dayton, Ohio. 

Psychiatric residency vacancies—Approved 3-year residency in conjunction with 
Northwestern University Medical Sqhool; extensive training program in 
clinical psychology, vocational counseling, social service, and related fields; 
salary ranges from $2,840—$3,550: and for career residents $7,570—$10,065 ; 
hourly commuting distance Chicago; citizenship required. Write: Manager, 
Veterans’ Administration Hospital+, Downey, Illinois, 

Pathology resident—Vacant July Ist: 900 bed GM&S VA Hospital+, located 70 
miles from Washington, D. C.; affiliated with George Washington University 
Medical School; approved programs, either combined or separate, in patho- 
logical anatomy and clinical pathology, seminars and extensive research facili- 
ties with opportunity to participate in Cancer Research and Radioisotope 
work; salary $2,840 to $3,550, according to previous experience. Apply to: 
Manager, VA Center Martinsburg, West Virginia. 

Internal medicine—Pathology and ehest diseases in 500-bed Veterans Administra- 
tion Hospital+, Albuquerque, New Mexico: delightful all-year climate, out- 
standing teaching program under medical school with affiliation for necessary 
female and pediatric training; citizenship required; housekeeping facilities 
available at modest cost. Contact: Director, Professional Services, Veterans 
Hospital, Albuquerque, New Mexico or Dean, University of Colorado Medical 
School, Denver, Colorado. 


oe 


NATIONAL FEDERATION OF FEDERAL EMPLOYERS, 
Loca No. 390, VETERANS’ ADMINISTRATION HOSPITAL, 
Alexandria, La., April 12, 1957. 
Hon. Georee S. Lone, 
Member of Congress, 
Washington, D. C. 

My Drar CoNncressMAN: I was very happy to get your H. R. 6719. It is an 

excellent bill and will go far to help us in the shortage of doctors, dentists, and 


nurses. 
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We believe the definition of a specialist should be broadened to include not only 
men who have passed an American board specialty but should inelude those who 
have had a minimum of 10 years’ practice in their special field, and thus become 
eligible for 10 percent increase in salary above their basie pay. 

This would encourage the more experienced professional people to remain with 
Government service, as well as attract the younger ones. 

I wish to thank you and Chairman Teague for your efforts in our behalf, as 
well as in the behalf of all veterans. Better pay will mean better doctors, 
dentists, and nurses, and will be an inducement to the younger professional 
people to accept positions with the Veterans’ Administration, 

Incidentally, Dr. Wheeler, our orthopedist here, and I have been approached 
regarding our willingness to take special training for exeeutive positions. We 
feel we are more important to the veteran te do the work we are now doing and 
too old to take on new responsibilities. 

With all good wishes, [ am 

Very sincerely, 
E. K. Disney, M. D., President. 


Subject : H. R. 6719. 


Hon. GEoRGE 8S, Lona, 
House of Representatives, 
Washington, D. C. 


DeAR Dr. Lone: It has come to my attention that you are sponsoring a bill 
to increase the salary of physicians and dentists in the Veterans’ Administration. 
May I tell you of my appreciation of your foresight. 

I have seen numerous instances in which competent physicians have decided 
that they could no longer afford to remain within the Veterans’ Administration. 
They needed to send their children to cellege and wanted the amenities of life 
which other physicians and individuals of comparable skill, energy, and endeavor 
seem to enjoy. 

As a consultant in a Veterans’ Administration hospital, I have, among many 
other activities, been interested in furthering a research program into the pos- 
sible biological causes of mental disease. We have interested a number of physi- 
cians in our investigative program designed to study this problem. The last 
one felt that this was the work he most wanted to do but, because he had 3 
children and he is now 40 years old, he could not afford to take the position and 
was forced, despite his interest, to turn to a higher paying one outside the Vet- 
erans’ Administration. This has happened to us again and again in the past 
few years in our continuing search for competent men. It is clear to me that 
in order to help solve the many problems of the chronic diseases which are now 
the major areas of expense in the Veterans’ Administration hospitals, we should 
attempt to attract the most highly qualified and enthusiastic individuals. Your 
bill H. R. 6719 is a large step in the right direction. 

Sincerely yours, 
F. Curtis Donan, M. D. 


St. Louis, Mo., May 13, 1957. 
Lion. OLIN BE. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
Washington, D. C. 

My Dear CONGRESSMAN: AS a service-connected veteran, I heartily endorse 
for favorable consideration H. R. 6719, introduced by Representative Long and 
pending in the Veterans” Committee. 

I have been in close contact with the veterans’ hospitals and the veterans’ 
regional offices in this section. 

While a Member of Congress, I use@ my best efforts and successfully estab- 
lished a veterans’ hospital at Jefferson Barracks, and a regional office in St. 
Louis, at the close of the First World War. 

I know the physicians, and surgeons employed in these institutions here are 
well qualified and much underpaid for their splendid work. Many of them thus 
employed have resigned to do private practice. 

If we are to. retain and obtain well-qualified men and women to do this im- 
portant work, we must increase their compensation. I wish you would ,give 
this. proposed legislation your favorable consideration. 
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The veterans of the war with Spain, the First and Second World Wars, and 
that in Korea are, I am sure, in favor of the enactment of the bill H. R. 6719 into 
law. Won’t you give same your usual fine service to that end? 

With personal regards, I am, 

Sincerely yours, 


LEONIDAS C,. Dyer. 


Oakland, Calif., April 26, 1957. 
Mr. OLIN E. TEAGUE, 


Jhairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington, D. C. 


Deak Mr. TEAGUE: May I urge that you give every consideration to the passage 
of H. R. 6719, which would increase the salary of Veterans’ Administration 
doctors. 


Sincerely yours, 
FLoyp O. Dur, M. D. 


Albuquerque, N. Mew., April 16, 1957. 
Hon. OLIN BEB. TEAGUE, 
House of Representatives, 
Washington, D. C. 


Dear Mr. TeEAcuE: I have been informed that Representative George F. Long, 
of Louisiana, has introduced H. R. 6719, which deals with a proposed measure to 
increase the salaries of physicians, dentists, and nurses in the Veterans’ Ad- 
ministration. 

There is a marked inequity between the salaries of the professional personnel 
in the Veterans’ Administration and the income of those in private practice and 
employed by industry. This has had a decidedly deleterious effect on the re- 
cruitment of a sufficient number of highly qualified personnel and retention in 
the service. This is one of the greatest problems we face at the present time. 

The pay measures as designated in H. R. 6719 are greatly needed, and I wish 
to solicit your support of this bill. 

Very truly yours, 
P. L. EIseve, M. D., Manager. 


‘TEMPLE UNIVERSITY HOSPITAL, 
Philadelphia, Pa., May 1, 1957. 
Subject: H. R. 6719. 
Hon. Georce 8S. Lone, 
Office Building, House of Representatives, Washington, D. C. 


Dear Dr. Lone: I note with much approval that you are sponsoring bill 6719 
to increase the salary of physicians and dentists in the Veterans’ Administration. 
It seems so important to try to retain able men within the Veterans’ Adniin- 
istration hospitals and to attract new and able personnel that your bill certainly 
seems like a step in the right direction. 
Sincerely yours, 


O. SpuRGEON ENGLISH, M. D. 


NEWARK, DEL., April 25, 1957. 
Chairman OLIN E. TEaAGvuE, 
House Committee on Veterans’ Affairs, 
House Office Building, Washington, D. C. 


Deak Sie: I wish to call attention to the discriminatory nature of the pay 
increase for physicians of the Veterans’ Administration proposed in bill H. R. 
6719. This bill in its present form would give a much needed salary boost to 
the VA physicians not certified as specialists in their respective fields ; however, 
there would be almost no increase for the specialists. 

The bill should be amended to continue the 25-percent allowance for specialty 
board certification which has been so helpful in securing for the VA the well- 
trained men capable of assuring that VA medical care is of high quality. Any 
drop below 20 percent in the specialty allowance in a hospital system the size 
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wf the VA would soon seriously decrease the proportion of well-trained special- 
ists. The medical care of the veteran is directly involved. 
Very truly yours, 
WILLIFoRD Eppss, M. D., 
Attending Physician, VA Hospital, Wilmington, Del. 


LUZERNE, Pa., April 22, 1937. 
‘congressman GEORGE 8S, LONG, 
Chairman, Hospital Subcommittee of Committee on Veterans’ Affairs: 


Luzerne County Dental Society of Pennsylvania endorses and requests favor- 
able consideration be given bill H. R. 6719. 


JoserpH Fasciana, President. 


NATIONAL ASSOCIATION OF CHIROPODISTS, 
Washington, D. C., May 13, 1957. 
Hon. OLIN EB. TEAGUE, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN TEAGUE: This letter is in reference to H. R. 6719, intro- 
duced by the Honorable George Long, of Louisiana, on April 8, 1957, which was 
referred to the Committee on Veterans’ Affairs. 

The profession of chiropody should have a place in this bill for the following 
reasons: 

1. It is a completely qualified professional unit of the healing arts which 
has received the approval of the judicial council of the American Medical 
Association in the following statement issued in 1989: “Chiropody is * * * a 
practice ancillary—a handmaiden—to medical practice in a limited field 
considered not important enough for a doctor of medicine to attend and, 
therefore, too often is neglected. General opinion seems to be that chirop- 
ody fairly well satisfies a gap in medical care that the profession has failed 
to fill.” 

2. Chiropodists are licensed in every State to exumine, diagnose, and treat, 
by medical, surgical, mechanical, physical, and adjunctive treatments, the 
diseases, injuries, and defects of the human foot. In metabolic and periph- 
eral vascular departments, chiropodists save limbs and prolong life. In 
physical medicine and locomotor rehabilitation, they literally put patients on 
their feet. Chiropodists help children to have strong feet and make 
geriatric patients ambulant. 

3. Chiropodists are commissioned as doctor officers by the Departments 
of the Army, Navy, and Air Force of the Department of Defense. 

4. In three of the profession’s colleges, educative requirements for the 
degree of doctor of surgical chiropody (D. 8. C.) or doctor of podiatry 
(Pod. D.) are 2 years’ preprofessional training in a recognized academic 
institution. Within the next year it is expected that the same situation will 
exist throughout its educative core. 

There is no questioning of the validity of this profession’s doctorate degree. 
The above facts indicate that the position of the chiropodist in medical life 
is quite on a par with practitioners of medicine, osteopathy, dentistry, and up- 
tometry, and we believe the profession should have its rightful place in any 
listing of the practitioners of the healings arts such as occurs in H. R. 6719. 

This association requests that when the hearings on this bill are held, we be 
permitted to present the case for chiropody and its right to be included in the 
hill when it is presented to the Congress for action. 

Respectfully, 

FRANKLIN R. FIELDING. 


VETERANS’ ADMINISTRATION HOSPITAL, 
McKinney, Tex., April 26, 1957. 


lion. Dr. GEORGE LONG, 
House of Representatives, Washington, D. OC. 

Dear Dr. Lone: I have recently been advised of the contents of House bill, 
H. R. 6719, introduced by Dr. George F. Long, Representative from Louisiana, 
und having to do with pay of doctors and dentists employed by the Veterans’ 
Administration. In general, the purpose of this bill is one to be lauded, and it 
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will undoubtedly make the situation of many of the physicians employed by 
Veterans’ Administration a more satisfactory one. 

The purpose of this bill, as I understand it, is to improve the pay scale to 
such a point that the inability to hire well-trained physicians and to prevent 
their resignation after employment may be altered. As the bill currently stands, 
however, it is my personal belief that this will not be accomplished because of 
failure to give a more than minimal raise to the group of physicians who have 
actually had the largest amount of training. By virtue of this bill a physician 
in the intermediate or senior grades who has completed his training in a 
specialty and received board certification will receive a pay raise amounting 
only to slightly over $100 per year. My personal increase would be from 
$11,238 to $11,330 for intermediate grade. However, by virtue of the fact that 
a greater portion of my salary will be subject to retirement fund deductions, 
the actual take-home raise will amount to but $8 per year. This example is 
entirely typical of those who happen to fall into the group of younger physi- 
cians having certification as specialists who have not been with the Veterans’ 
Administration for a period of 8 to 10 years. It is my understanding that it is 
within this group that the largest loss by resignation has occurred. 

The failure of this bill to actually increase salaries for this particular group 
employed by the Veterans’ Administration is due to a decrease of the monetary 
benefit for board certification from 25 percent to 10 percent. I believe that the 
25-percent figure previously used is too high but also feel that the 10-percent 
increase is too low a compensation for the additional years of training and 
certification as a specialist by an appropriate board. A compromise figure of 
17% to 20 percent would serve the purpose of granting a true raise and there- 
fore be more attractive to those contemplating a career in Veterans’ Adminis- 
tration. Your consideration of this modification of House bill, H. R. 6719, 
would be appreciated. 

Yours truly, 
Sot J. FREEMAN, M. D., 
Ward Physician, Medical Chest Service. 


SALisBuRY, N. C., April 19, 1957. 
Hon. Hueu Q. ALEXANDER, 
House of Representatives, Washington, D. C. 

Dear Dr. ALEXANDER: This is to respectfully request your active and whole- 
hearted support of H. R. 6719 proposing an increase in the salaries of physi- 
cians, dentists, and nurses in the Veterans’ Administration which was intro- 
duced by Dr. George F. Long, Representative from Louisiana. 

You are aware of the difficulty we have in attracting physicians, dentists, 
and nurses to serve with the Veterans’ Administration due to the inadequacy 
of the present salary scale. This situation is not peculiar to the Veterans’ 
Administration in Salisbury but from experience we have found it exists at all 
Veterans’ Administration installations. 

I urge that you and your colleagues in Congress join with Dr. Long in the 
support of this bill. 

Very truly yours, 
K. J. Gass, 
Chief, Personnel Division. 


NEw ORLEANS, La., April 24, 1957. 
Hon. Grorce S. Lona, 
House of Representatives, Washington, D.C. 


Dear Dr. Lone: It is my understanding that H. R. 6719, a pay bill, has been 
introduced in the House of Representatives proposing an increase in salary of 
physicians, dentists, and certain nurses in the employ of the Department of 
Medicine and Surgery of the Veterans’ Administration. 

I would like to strongly encourage you to vote for this bill. It not only 
increases the pay but gives a much more equitable pay schedule. ; 

Sincerely, 


ANNA J. GREEN. 
Registered Nurse. 





Hy 
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HazieTon, PA., April 22, 1957. 
Congressman GrorGE 8. Lone, ; 
Chairman, Hospital Subcommittee on Veterans’ Affairs: 


The Third District Dental Society of Pennsylvania strongly recommend favor- 
able action on bill H. R. 6719 now being considered by your committee. 


Dr. J. H. Harrison, Secretary. 





Turts UNIVERSITY, 
ScHOOL OF MEDICINE, 
Boston, Mass., May+10, 1957, 
Hon. On E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

DeaR Mr. Teacue: I am writing to you as chairman of the Committee on 
Veterans’ Affairs of the House of Representatives, to urge you and your fellow 
committeemen to report out favorably and promptly H. R. 6719, the bill intro- 
duced by Representative George 8. Long of Louisiana, to increase the salaries 
of the professional members of the Department of Medicine and Surgery of the 
Veterans’ Administration. 

Our veterans deserve the very best kind of medical care that we can give 
them. Only good doctors can provide it. Such physicians can only be retained 
by the Veterans’ Administration or attracted to serve in this Government agency 
in the event that their compensation relates favorably to competing opportuni- 
ties for the employment of their professional skill. Current salary levels are too 
low and the Veterans’ Administration is losing many of its best physicians and 
others are requesting transfers from full-time to part-time appointments so 
that they may augment their salaries. Part-time appointments are undesirable. 
The best care is provided by physicians and surgeons who are full-time em- 
ployees of the Veterans’ Administration. 

The best medical care is provided in teaching hospitals, because it is guch 
hospitals alone that attract topflight physicians and surgeons. The privilege 
of teaching is a great stimulus, which keeps the teacher alive and brings out 
of the research worker his most. imaginative effort. Medicine flourishes when 
patient care, teaching, and research are part of an indivisible triad. It was this 
belief which led the Veterans’ Administration in the days following the last 
war to foster affiliation between VA hospitals and medical schools. . Not only 
has the quality of care provided the veteran been tremendously improved by 
the affiliation between VA hospitals and medical schools but the average dura- 
tion of hospitalization has been reduced. I firmly believe that if the salaries 
of full-time physicians and surgeons are not increased that the better men will 
leave the Veterans’ Administration in large numbers. This will not only be 
detrimental to the care of the veteran but I believe will inevitably lead to a 
prolongation of hospital stay, which would cost the taxpayer much more than the 
proposed modest increases in salary. 

Sincerely yours, 
J. M. HAYMAN, JR., M. D., Dean. 


ALBUQUERQUE, N. MEx., April 15, 1957. 
Hon. Onin E. TEAGUE, 
House of Representatives, Washington, D. OC. 

Dear Mr. TEAGUE: I would like to take this opportunity to enlist your support 
for H. R. 6719 introduced into Congress by Representative George Long, of 
Louisiana. This bill deals with a contemplated increase in salaries for 
physicians in the Department of Medicine and Surgery, Veterans’ Administra- 
tion. It is my feeling that the present concept of pay scale for physicians 
in the Veterans’ Administration is wholly inadequate and can at no time be 
conceived to parallel that obtained by physicians in the private practice of 
medicine. 

Your support of this bill will rectify present discrimination whereby phy- 
sicians employed in the Veterans’ Administration are finding it more difficult 
to keep abreast of the rising cost of living. It is certainly a poor morale factor 
when private industry sees fit to maintain a wage scale consistent with the 
high cost of living, yet the Government services neglect this facet with the 
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result that vitally needed physicians for the Veterans’ Administration are leaving 
the service and going into private practice because of the poor pay scale, 
I earnestly solicit your support of the aboye-designated bill. 
Very truly yours, 
Ww». Henrer, M.D. 


Mareu 27, 1957. 
Hon. OLIN E. TEAGUE, 
Chairman, Veterans’ Affairs Committec, 
House of Representatives, Washington, D.C. 

Dear Mr. Teacve: The enclosed recommendation from the Special Medical 
Advisory Group over the signature of Maj. Gen. George E. Armstrong, Chairman, 
reflects the serious concern of this representative group for the recruitment and 
maintenance of highly qualified professional personnel, physicians, dentists, and 
nurses, in the Department of Medicine and Surgery of the Veterans’ Administra- - 
tion. Since the Committee on Veterans’ Affairs has indicated its tuture consider- 
ation of this important issue I felt that this action should be communicated to 
you. 

The Special Medical Advisory Group is the highest consulting group to the 
Department of Medicine and Surgery of the Veterans’ Administration. Their 
eurricula vitae are enclosed for your information. Certainly they may be taken 
as a cross section of the medical profession and allied fields on the highest plane 
in this. country. 

Sincerely yours, 
H. V. Hiauey, Administrator. 


Marew 11, 1957. 
To: The Administrator of Veterans’ Affairs. 

At the recent hearings of the House Veterans’ Affairs Committee the chairman 
of that committee questioned the adequacy of incentives and pay for pliysicians, 
dentjsts, and nurses in the Department of Medicine and Surgery of the Veterans’ 
Administration. 

The “pecial Medical Advisory Group completed a study of this matter in 1954 
and recommendations were forwarded to you concerning revision of the pay 
seales. At the meeting of the group this date these recommendations were 
reviewed. 

The source of recruitment by the Veterans’ Administration for physicians, 
dentists, and nurses should be primarily from the younger group eutering their 
careers. The Veterans’ Administration should encourage such professional 
personnel to look forward to a career in its service. The Special Medical Ad- 
visory Group believes that opportunities for professional growth and develop- 
ment do exist in the Veterans’ Administration. However, the financial rewards 
are not comparable with the opportunities in other Government services and 
in civilian practice. ‘ 

Therefore, the Special Medical Advisory Group strongly recommends that the 
pay scales be increased for physicians, dentists, and certain specialized nursing 
personnel, and that the Administrator forward this recommendation to the 
chairman of the House Veterans’ Affairs Committee. 


GEORGE E. ARMSTRONG, 
Chairman, Special Medical Advisory Group. 


VETERANS’ ADMINISTRATION, November 1, 1956. 


SPECIAL MepIcAL Apvisory Group 


Dr. Robert M. Zollinger (surgery), Chairman, SMAG. Professor and Chair- 
man, Department of Surgery, Ohio State University, Columbus, Ohio. 

Certified in surgery; 1938. Licensed to practice in Ohio, Massachusetts, and 
New Hampshire. Degree of medical doctor, the Ohio State University, Columbus, 
Ohio, 1927. Internship, 1928-29, Peter Bent Brigham Hospital: assistant resi- 
dent and resident surgeon, 1929-32 at Lakeside Hospital, Cleveland, Ohio; resi- 
dent surgeon, 1932-84, Peter Bent Brigham Hospital, Boston, Mass. Instructor 
in surgery, 1932-35; associate, surgery, 1935-38 and assistant professor, surgery, 
1938-46, Harvard University. Professor and chairman, department of surgery, 
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the Ohio State University, Columbus, Ohio, 1946 to present. Chief of the surgical 
service, University Hospital, 1946 to present. Colonel, Medical Corps Army of 
the United States during World War II. 

Member : 


American Medical Association; chairman, section on surgery, general and 
abdominal, 1955 

Society of University Surgeons, 1948; president, 1947 

American College of Surgeons, 1934 

American Surgical Association, 1948 

Western Surgical Association, 1948 

Central Surgical Association, 1949; secretary, 1952-55; president-elect, 1955; 
president, 1956 

Society of United States Medical Consultants in World War II, 1946 

Society Internationale de Chirurgie, 1947 

American Gastroenterological Association, 1941 

Boston Surgical Society, 1940 

Eastern Surgical Society, 1954 

Columbus Surgical Society, 1950 

Surgical History Advisory Board, United States Veterans’ Administration 

Conference Committee on Graduate Training in Surgery 

Editorial Board of Gastroenterology, 1956 


Dr. George E. Armstrong (hospital administration) ; vice chairman, SMAG. 
Indiana University, bachelor of arts degree, 1922; doctor of medicine degree, 
1925; doctor of laws degree (honorary), 1952; honor graduate of the Army 
Medical School; Medical Field Service School; the Command and General Staff 
School. Dr. Armstrong is vice president for medical affairs of New York Uni- 
versity and director of the New York University, Bellevue Medical Center, hav- 
ing been appointed to those posts in July 1955. Dr. Armstrong served with 
the Army Medical Corps from his graduation from Indiana University School 
of Medicine in 1925 until his retirement in July 1955. He interned at Letter- 
man General Hospital in San Francisco, was commissioned in the regular Army 
Medical Corps in 1926, and served at military posts throughout the world. He 
became the Surgeon General of the Army with the permanent rank of major 
general in June 1951. 

Member: 


American Medical Association 
American College of Surgeons 
American College of Physicians 
Association of Military Surgeons of the United States 
Society of Medical Administrators 
Pan-Pacitic Surgical Association a 5-bvies 
New York Medico-Surgical Society 
Honorary member : 
American Veterinary Medical Association 
American Pharmaceutical Association 
Washington Academy of Surgery 
Brazilian Academy of Military Medicine 
International College of Surgeons 
American Association for Surgery of Trauma 
American College of Chest Physicians 
American College of Hospital Administrators 


Mrs. Marian Sheahan Bailey (nursing). Associate general director, National 
League for Nursing, 2 Park Avenue, New York 16, N. Y. 

Mrs. Bailey is associate general director, National League for Nursing, and 
director of its division of nursing services. Graduate of St. Peter’s, Albany, 
N. Y., and recipient of an honorary degree of doctor of humanities from Adel- 
phi College, New York. Was director of the New York State Bureau of Public 
Health Nursing, leaving that post in 1948. In 1949 accepted the position of 
director of programs of the National Committee for the Improvement of Nurs- 
ing Services. Served in that capacity until 1952 when the NCINS dissolved 
to become a part of the National League for Nursing. Served as president 
of NOPHN and vice president of APHA. Lectured at Teachers College, Co- 
lumbia University, and at the University of California School of Public Health 
in Berkeley. Received awards in 1949, 1954, and 1956 for her outstanding 
achievements and distinguished leadership in the nursing profession. 
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Dr. Walter A. Bloedorn (internal medicine). Dean and professor, George 
neem University School of Medicine, 1835 Eye Street NW., Washington, 


M. D., Creighton University School of Medicine, Omaha, Nebr., 1909. 

A. &., " George Washington University 1915; A. M. 1916; New York Postgrad- 
uate Medical School, 1916-17. National Hospital, London, Mngland 1922; All- 
gemeines Krankenhaus, Vienna, Austria 1922. Commander, M. C., United States 
Navy (retired). Executive committee, National Board of Medical Examiners. 
Diplomate, American Board Internal Medicine, dean and professor, George 
Washington University School of Medicine; medical director, George Washing- 
ton University Hospital. Chairman, dean’s committee affiliated with VA Hos- 
pital, Washington, D. C. (Mount Alto), and also chairman of dean’s committee 
affiliated with VA Hospital, Martinsburg, W. Va 

Member : 


American Medical Association 

American College of Physicians (F) 

Association of American Medical Colleges (president 1947-48) 

Advisory board, Medical Film Institute 

Diplomate, American Board of Internal Medicine 

Board of trustees, Gorgas Institute 

Member of the national board of medical examiners and member of the execu- 
tive committee of the National Board of Medical Examiners 

Member of the Federation of State Medical Boards 

Advisory committee, National Fund for Medical Education 

Member, medical advisory committee of the Civil Defense Administration of 
the District of Columbia 


Dr. Lawrence R. Boies (Otolaryngology). Professor and chairman, depart- 
ment of otolaryngology, University of Minnesota Medical School, Minneapolis, 
Minn. 

B. A. University of Wisconsin 1922; M. A. University of Wisconsin 1923; 
M. D., Columbia University 1926. Internship, Asbury Methodist Hospital, Min- 
neapolis, Minn., July 1, 1926, to July 1, 1927; general practitioner in Minneap- 
olis, July 1, 1927, to February 1, 1929; resident in otolaryngology, Massachu- 
settts Eye and Ear Infirmary, Boston, Mass., 1929-31; teaching appointments: 
Instructor of otolaryngology, 1931-36; clinical assistant professor, 1936-39; 
clinical associate professor 1939-41; clinical professor and director, division of 
otolaryngology, 1942-54, all at the University of Minnesota Medical School, Min- 
neapolis, Minn. Served in the United States Army during World War I. 

Member : 


Minnesota State Medical Association 

American Medical Association 

Minneapolis Academy of Medicine 

Minnesota Academy of Medicine 

American Academy of Opthalmology and Otolaryngology 
American Laryngological, Rhinological, and Otological Society 
American Otological Society 

American Laryngological Association 

American Broncho-Esophagological Society 

Director, American Board of Otolaryngology 


Dr. Charles L. Brown (internal medicine). Dean, Seton Hall College of Medi- 
cine and Dentistry Medical Center, Jersey City, N. J. Home address: 591 
Montgomery Street, Jersey City, N. J. 

Certified in medicine (GE) 1936. M. D., Oklahoma University 1921. House 
officer, medicine, 1922-23; resident, pathology 1924-25; resident physician, 
internal medicine, 1925-27—all at Peter Bent Brigham Hospital, Boston, Mass. 
Resident, pathology, Children’s Hospital, Boston, 1923-24. Formerly chief of 
division of medicine, department of medicine, Philadelphia General Hospital, to 
1946. Also professor of medicine and head, department of medicine (Temple) 
to 1946; Hahnemann 1948 to 1955, and dean, the Hahnemann Medical College, 
1946 until recently (1955). Veterans’ Administration consultant in internal 
medicine. 

Member : 


American Gastro-Enterological Association 
American College of Physicians 
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American Society for Clinical Investigation 
American Therapeutic Society 
Central Society for Clinical Research 


Dr. Donald E. Hale (anesthesiology). Cleveland Clinic, 2020 East 93d Street, 
Cleveland, Ohio. 

Certified in surgery 1942; certified in anesthesiology 1947. M. D., University 
of Pennsylvania 1929; M. 8. in surgery, University of Minnesota, 1935; intern- 
ship, Presbyterian Hospital (Philadelphia), 1929-31. Fellow, surgery and anes- 
thesiology, Mayo Foundation, 1931-86. Head, anesthesiology department, Cleve- 
land Clinic Hospital. (Military service: captain M. C., U. 8. N. R., 1941-46. 

Member: . 

American Medical Association 
American College of Surgeons (F) 
American College of Anesthesiologists 
International College of Anesthetists 
Academy of Anesthesiologists 

New York Academy of Sciences 


Miss Mary L. Hemmy (social work). Professor of social casework, schools of 
the health professions and the school of social work, University of Pittsburgh, 
Pittsburgh, Pa. 

M. A., University of Minnesota, school of social work, 1941; assistant professor, 
school of social work, Washington University, St. Louis, Mo., 1942-45. Case 
consultant; director, social service department, Washington University Clinics 
and Allied Hospitals, St. Louis, Mo., 1945-52. Associate professor and head of 
the department of medical social work, college of medicine, University of Illinois, 
Chicago, 1952-53. Executive director, American Association of Medical Social 
Workers, 1953-55. Assistant executive secretary for the medical social work 
section, National Association of Social Workers, 1955-56; professor of social 
casework, schools of the health professions and the school of social work, Uni- 
versity of Pittsburgh, from September 1956 to present. 

Dr. Charles C. Higgins (urology). Cleveland Clinic, 2020 East 93d Street, 
Cleveland, Ohio. 

Certified in urology, 1935. M. D., Washington University, 1923; internship, 
Washington University Clinics, 1923, and Lakeside Hospital, Cleveland, Ohio, 
1923-24 ; resident, Cleveland Clinic Foundation Hospital, 1924-28. Postgraduate 
work (European clinics, 1928). On staff of Cleveland Clinic since 1928 to present. 

Member: 


American Association of Genito-Urinary Surgeons (secretary, 1938-46; presi- 
dent, 1952) 

American Medical Association 

American Urological Association (president, 1948—49) 

American Urological Association (north central section) (president, 1938-39) 

Clinical Society of Genito-Urinary Surgeons (secretary, 1940; president, 1951) 

American College of Surgeons (chairman, board of governors, 1956) 

International Society of Urology (president, 1950) 


Dr. George A. Kelly (psychology). Professor, psychology, Ohio State Univer 
sity, Columbus, Ohio. 

M. A., 1928, University of Kansas; B. A., 1926, from Park College. 

B. Ed., 1930, University of Edinburgh ; Ph. D., 1931, University of Iowa. 

Dr. Kelly was assistant to associate professor of psychology, Fort Hays, Kansas 
State College, 1931-48 ; aviation psychologist, Navy, 1943-45; associate professor, 
University of Maryland, College Park, Md., 1945-46; director, psychological 
clinic, Ohio State University, 1946-51; also professor, psychology, Ohio State 
University, 1946 to present. Consultant to Veterans’ Administration, 1945 to 
present ; consultant, Navy, 1950 to present. 

Member : 


American Psychological Association (F). 

(President, Division of Clinical Psychology, 1950-51) 

(President, Division of Consulting Psychology, 1954-55) 

eae ae of education and training board, American Psychological Association, 

952-55 

American Board of Examiners in Professional Psychology (diplomate in clinical 
psychology ) 

(Vice president, 1947-51, president, 1951-53 ) 
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Dr. Donald 8. King (tuberculosis). 4 Downing Road, Hanoyer, N. H. 

Certified in medicine (A1-TB), 1937. M. D., Harvard University, 1918. In- 
tern, Children’s Hospital, Boston, 1917-18; Massachusetts General Hospital, 
Boston, 1919-21. Associate, pathology, Peter Bent Brigham Hospital, Boston, 
1921-22; fellow, medicine, Boston City Hospital, 1923: physician and member. 
consultation board, Massachusetts General Hospital, Boston; consultant, chest 
diseases, Hitchcock Clinic, Hanover, N. H.; consultant, Middlesex County Sana- 
torium, Waltham. Consultant in tuberculosis to the Veterans’ Administration,,. 
department of medicine and surgery. Military service: colonel, M. C., U. S. A., 
and chief, medical service, Sixth General Hospital. 

Member : 


American Board of Internal Medicine, subcommittee on pulmonary diseases 
American Society for Thoracic Surgery 

American Clinical and Climatological Association 

American Medical Association 

American College of Physicians (F) 

American Trudeau Society (president) 


Dr. Clarence S. Livingood (dermatology and syphilology). Henry Ford Hos- 
pital, Detroit, Mich. 

Certified in dermatology and syphilology, 1941. 

M. D., Pennsylvania University, 1936; internship, 1936-38 ; fellow, department 
of dermatology and syphilology, 1938-41; both at Pennsylvania University Hos- 
pital. Postgraduate, dermatology and syphilology, University of Pennsylvania, 
1938-39. Physician in charge, division of dermatology, Henry Ford Hospital, 
Detroit. Consultant, dermatology and syphilology, department of medicine and 
surgery, Veterans’ Administration. (Colonel. M. C. Reserves.) Consultant to 
Surgeon General, United States Army. 

Member : 


American Dermatological Association 

American Academy of Dermatology and Syphilology 
American Medical Association 

Society for Investigation of Dermatology and Syphilology 
American Association for Advancement of Sciences 
Commission on Cutaneous Diseases 

Armed Forces Epidemiology Board 


Dr. Margaret A. Ohlson (Ph. D.) (dietetics). Professor, nutrition, College of 
Medicine, nutrition department, University of Iowa, Iowa City, Iowa. 

B. A., College of Washington; M. S. and Ph. D., University of Iowa. Dr. Ohl- 
son has held the following positions: Cafeteria director, YWCA Salt Lake City, 
Utah; executive dietitian, Washington Veterans’ Home at Retsil, Wash.; thera- 
peutic dietition, Sacred Heart Hospital, Spokane, Wash. ; instructor in nutrition. 
Indiana University Hospitals, Indianapolis; assistant professor, department of 
foods and nutrition, Michigan State College; and recently, professor and head 
of department until July 1956. Consultant in dietetics to Surgeon General 
United States Air Force, 1952. Chairman, International Committee of Dietetics 
Association, 1952-56. Publications include a laboratory handbook for dietetics 
and numerous papers published in the American Dietetic Association Journals 
and other professional publications. 

Member: 


American Dietetic Association (president, 1951-52) 
International Congress of Nutrition 
Towa and Michigan Nutrition Committees 
National Research Council 

Active in American Dietetic and Home Economic Association and State asso- 
ciations, holding various offices, and chairman of working committees. Received 
awards in research in 1953 and in home economics in 1950. 


Dr. John Raaf (neurosurgery). 833 Southwest 11th Avenue, Portland 5, Oreg. 

Doctor of medicine, Stanford University, 1930: master of science, surgery, 
1935 ; doctor of philosophy, neurosurgery, 1941, University of Minnesota. Intern- 
ship 1929-30; assistant resident, surgical service, 1930-31—both at Strong Me- 
morial Hospital and Rochester Municipal Hospital, Rochester University, 
Rochester, N. Y. Fellow, general surgery and neurosurgery, Mayo Foundation, 
Rochester, 1931-36. Consultant, neurosurgery, Dorenbecher Memorial Hospital 
for Children, Multhomah County Hospital, and Medical School Hospital. Staff, 
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Good Samaritan Hospital and St. Vincent’s Hospital; associate clinical profes- 
sor surgery and head of neurosurgery, University of Oregon Medical School. 
Member : 


American Academy of Neurological Surgery 
American Association for the Surgery of Trauma 
American Medical Association 

North Pacific Society of Neurology and Psychiatry 
Pacific Coast Surgical Association 

North Pacific Surgical Association 

Harvey Cushing Society 

American College of Surgeons (F) 

The Society of Neurological Surgeons 

Member of Board of Neurological Surgery 1956 to present 
Western Neurosurgical Society 


Dr. Clemens V. Rault (dentistry). 3017 44th Place NW., Washington 16, D. C. 

Doctor of dental surgery, Loyola University, New Orleans, La., 1918. Master 
of dental surgery, Northwestern University, Chicago, Ill., 1937. Chief, Oral Sur- 
gery, Naval Dental School, 1926-29. Assistant professor, oral hygiene, George- 
town University, 1934-36. Commanding officer, Naval Dental School, 1946-48. 
Served in United States Navy Dental Corps from 1918 to 1950, retiring in 1950 as 
rear admiral when Chief of the Dental Division of the Navy. Served as delegate 
to the American Dental Association ; is a member of the Public Health Advisory 
Council, District of Columbia. Since 1950, and presently, dean, Georgetown 
University School of Dentistry. 

Member : 


American Dental Association 

American College of Dentists (F) 

International College of Dentists (Ff) 
International Association of Dental Research 
New Jersey State Dental Association (honorary ) 
Louisiana State Dental Association 


Dr. Howard P. Rome (psychiatry). Address: Department of Psychiatry, 
Mayo Clinic, Rochester, Minn. 

Doctor of Medicine, Temple University School of Medicine, 1935; internships: 
rotating, graduate hospital, University of Pennsylvania, Philadelphia, Pa., 1935- 
37; postgraduate training; assistant chief, resident physician, internal medi- 
‘cine, graduate hospital, University of Pennsylvania, 1937-38; resident, (F) in 
psychiatry, Pennsylvania Hospital, department of mental and nervous diseases, 
Philadelphia, Pa., 1938-39; resident in psychiatry; instructor, Pennsylvania 
Hospital, Philadelphia, 1939-42; staff, psychiatry, and instructor of Pennsyl- 
vania Hospital, Philadelphia, 1942-47; private practice, 1942-47; specialty: 
clinical therapy. Now consultant in psychiatry, Mayo Clinic, Rochester, Minn., 
St. Mary’s Hospital, Rochester, Minn.; professor of psychiatry, Graduate School 
of Medicine, University of Minnesota, Mayo Foundation for Medical Education 
and Research, 1947 to present. Consultant to VA Psychiatry and Neurology 
Service since 1946; member of Central Office Advisory Committee to Psychiatry 
and Neurology Service since 1949. Member of Council of National Institute of 
Mental Health, 1952-57. Chairman of advisory committee, medical policy, 
department public welfare, State of Pennsylvania, 1955 to date (military serv- 
ice: U. S. N. R. 1942-46; commander). 

Member : 


American Medical Association (F) 

Philadelphia Psychiatric Society 

Minnesota NP Society 

Association for Research in Nervous and Mental Disease 
American Psychiatrie Association (F) (Council) 
Central Neuropsychiatric Association 

Minnesota Society of Psychiatry— (president-elect ) 
National Mental Health Film Board (president-elect) 
American Psychopathological Association 

American Anthropological Association 

American Sociological Association 

American Association for Group Therapy 














1420 PAY INCREASES FOR VA MEDICAL DEPARTMENT 


Dr. Harold G. Scheie (ophthalmology). 313 South 17th Street, Philadelphia, 


a. 

Certified in ophthalmology in 1940. Doctor of medicine, University of Min- 
nesota, 1935; Doctor of science in ophthalmology 1940, University of Pennsyl- 
vania. Internship, 1935-37; resident 1937-40, both at University of Pennsyl- 
vania Hospital; fellow, graduate school of Pennsylvania University 1938—40, 
ophthalmology. Ophthalmologist, Children’s Hospital, Philadelphia 1952. VA 
central office special consultant in ophthalmology; consultant, ophthalmology, 
Valley Forge Army Hospital, and VA hospital, Philadelphia, 1953 to present. 
Consultant, Ocular Research Unit, Walter Reed Hospital, Washington, D. C. 
Professor, ophthalmology, University of Pennsylvania and hospital (military 
service: Brig. General, MRC, USA). 

Members : 


Advisory Panel on Medical Sciences to the Secretary of Defense 
American Medical Association 

American College of Surgeons 

American Academy of Ophthalmology and Otolaryngology 
Association for Military Surgeons 

Pennsylvania Academy of Ophthalmology and Otolaryngology 


Dr. Wendell G. Scott (radiology). 100 North Euclid Avenue, St. Louis 8, Mo, 

Certified in radiology, 1937. Doctor of medicine, Washington University, St. 
Louis, Mo., 1932; internship, medical service, Barnes Hospitai, 1933-84; associate, 
radiology, Barnes Hospital and Edward Mallinckrodt Institute; radiologist, St. 
Louis Children’s Hospital; instructor, radiology, 1934-88; assistant professor, 
radiology, 1938-40; associate professor, clinical radiology—all at Washington 
University (military service: captain, Medical Corps, USNR). Consultant, radi- 
ology, Bureau Medicine and Surgery, Navy Department. Associate editor, Amer- 
ican Journal of Roentgenology, Radium Therapy and Nuclear Medicine. Pro- 
fessor of clinical radiology, 1956. Chairman, Committee on Radiology, National 
Research Council, 1956. 

Member : 


American College of Radiology 

American Roentgen Ray Society (president-elect, September 1956) 
Radiological Society of North America 

American Radium Society 

American Medical Association 

Southern Medical Association 


Dr. Charles D. Shields (physical medicine). Professor and director, depart- 
ment of physical medicine and rehabilitation, Georgetown University, Washing- 
ton, D. C. 

Doctor of Medicine, Georgetown University, 19384; M. P. H. Harvard University, 
1937. Internship, Allied Hospitals of Sisters of Charity, Buffalo, N .¥., 1934-35. 
Assistant resident, resident, senior resident, physical medicine, Walter Reed Army 
Hospital, 1948-50. (Military service: World War II, captain to colonel, 1941-46; 
Regular Army, 1947-54.) Commissioner of Health, Buffalo, N. Y., 1946-47 ; Chief, 
Physical Medicine Service, Brooks Army Hospital; Director, Department Phys- 
ical Medicine, Medical Field Service School, United States Army, 1950-53; Chief 
Consultant, Physical Medicine, Office of Surgeon General, United States Army, 
1953-54; consultant, physical medicine and rehabilitation, Mount Alto VA Hos- 
pital, Washington, D. C., Walter Reed Army Hospital, and Area Consultant, 
Trenton Area (VA). Chairman, advisory committee, Goodwill Industrial Re- 
habilitation Center, Washington, D. C.; vice chairman, District of Columbia 
Medical Society council on rehabilitation. Licensed to practice medicine in New 
York, Pennsylvania, Maryland, and D:strict of Columbia. Diplomate of National 
Board of Medical Examiners. Certified in physical medicine and rehabilitation. 

Member : 


District of Columbia Medical Society 

American Medical Association 

American Congress of Physical Medicine and Rehabilitation 
American Academy of Physical Medicine and Rehabilitation 


Dr. Harold A. Sofield (orthopedic surgery). 715 Lake Street, Oak Park, Il. 

Certified in orthopedic surgery. 

Doctor of medicine Northwestern University, 1929; internship, San Francisco 
City and County Hospital, San Francisco, Calif., 1028-29. Residency-surgery, 








PAY INCREASES FOR VA MEDICAL DEPARTMENT 1421 


Shriners Hospital for Crippled Children, Chicago, 1929-30. Associate attending, 
orthepedic surgery, service of Dr. E. W. Ryerson, St. Lukes Hospital, Chicago, 
1934-42. Chief surgeon, Shriners Hospital for Crippled Children, Chicago; con- 
sultant, orthopedic surgery for DuPage Co., Memorial Hospital and Westlake 
Hospital; consultant, orthopedic surgery, VA hospitals, Hines, Ill., and area 
consultant, Fort Snelling, St. Paul area. Consultant, surgery, to Surgeon Gen- 
eral, United States Army; national consultant, orthopedic surgery, (USAF) ; 
professor, department orthopedic surgery, Northwestern University. (Military 
service: Colonel, MC, AUS, 1942-46; Consultant, Orthopedic surgery, United 
States Army, South Pacific and Tenth Army. Legion of Merit; Bronze Star.) 
Presently, chief department of orthopedic surgery, and member, executive com- 
mittee, West Suburban Hospital, Oak Park, II. 
Member : 


American Academy Orthopedic Surgeons 
American Medical Association 

Clinical Orthopedic Society 

Amerean College of Surgeons (F) 

American Orthopedic Association (Secretary ) 
Association Military Surgeons of United States. 
Society Medical Consultants, World War II 


Dr. Shields Warren (pathology). Address: 194 Pilgrim Road, Boston, Mass. 

Certified in clinical pathology and pathology. 

Doctor of medicine, Harvard 1923. Doctor of science, Boston University, 
1949 ; Western Reserve 1952; doctor of laws, Tulane, 1953 ; Case Institute of Tech- 
nology, 1956. Internship, Boston City Hospital, 1923-25; pathologist, Collis P. 
Huntington Memorial Hospital, 1928-42; New England Baptist Hospital, New 
England Deaconess Hospital, Pondville Hospital; National consultant, Depart- 
ment AF, USAF. Consultant, VA Central Advisory Committee on Radioisotopes. 
Professor, pathology, Harvard Medical School. Consultant, State (Mass.) Tumor 
Diagnostic Service; president, American Board Pathology; Chairman, Com- 
mittee on Atomic Casualties ; Director, Division of Biology and Medicine, 1947-52 ; 
Advisory Committee on Biology and Medicine, Atomic Energy Commission ; Chief 
Consultant, Atomic Medicine, Veterans’ Administration. (Military service: 
Captain Medical Corps, USN (retired). 

Member : 


College of American Pathologists, Radiation Research Society 
Association of Military Surgeons of the United States 

Scientific Research Society 

New England Cancer Society (honorary) 

American Association for Cancer Research (Vice President 1941-42) 
American Association of Pathologists and Bacteriologists (present 1949-50) 
American Medical Association 

American Society of Experiment Pathology (president 1940-41) 

New England Pathological Society 

Society for Experimental Biology and Medicine 

American Society for Clinical Pathologists 


Dr. Warren is also Consultant, National Advisory Cancer Council; Scientific 
Advisory Board, Chief Staff, United States Air Force, 1949-56; Chairman, Se’en- 
tific Advisory Board, Armed Forces Institute of Pathology, 1950-51. United 
States delegate, Geneva Conference on Peaceful Use of Atomic Energy, 1955; 
United States representative to U. N. Scientific Committee on Effects of Radia- 
tion. 

Dr. Frank L. Weston (general practitioner). 166 Lakewood Boulevard, Madi- 
son, Wis. 

Doctor of medicine, Rush Medical College, Chicago, Ill., 1923; internship, Cook 
County Hospital, Chicago, Ill. (rotating and pathology), 1923-25. From 1925 
to present, private practice at Madison, Wis. (medicine, including pediatrics). 
From 1925 to present, professor, clinical medicine, University of Wisconsin School 
of Medicine, Madison, Wis. Staff physician, University Hospital, Madison, Wis., 
1925 to present. Military service: Air Force, flying cadet, March to November, 
1918; colonel, World War II (44th General Hospital, commander officer), 1942- 
46; Reserve, 1946-53. 

Member : 


Board of Veterans Affairs, State of Wisconsin. 
American Medical Association. 
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BATILE CREEK, Micu., April 16, 1957. 
Hon. OLIN E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacvue: I have had recent correspondence with some members of 
your Committee on Veterans’ Affairs regarding the physical condition of this 
hospital and also regarding the effect on the medical staff of inadequate salaries. 
I thought it might be interesting to your committee to receive some comparisons 
which we have recently made concerning the various salaries between nurses 
and physicians and the mechanical trades who are under wage board. 

A registered nurse, with final responsibility for patient care, is generally em- 
ployed originally at junior grade at a salary of $1.93 per hour. This compares 
with the salary of a trades helper who has been on the job for only 6 months and 
has reached step 2, wage administration 5, at the same salary. 

A doctor, requiring a medical degree, appointed at junior grade, receives 
$2.84 per hour ; 2 cents less than our laundry superintendent, requiring no formal 
education and only 31% years of experience. A doctor, appointed at associate 
grade, receives $3.07 per hour, practically the same salary as a mechanical trades 
supervisor. 

It is felt that, aside from the educational requirements, the responsibility of 
the care and treatment of a human being as opposed to purely mechanical re- 
sponsibilities indicates marked disparity in the salary schedules. 

It is my understanding that your committee is also considering a revision of 
Public Law 293, which is aimed at correcting some of these salary inequalities. 
It is my understanding also that this bill, as presently written, includes lay 
managers. It is my hope that your committee will consider this very carefully, 
as I believe that the Department of Medicine and Surgery bill has nothing what- 
ever to do with the position held, but is primarily designed to build an adequate 
medical service for the Veterans’ Administration. The position of lay manager 
can be adequately covered, salarywise, under the general service schedule of 
civil service, and it is my feeling that they should not be included in the Depart- 
ment of Medicine and Surgery bill. 

I personally very much appreciate the efforts your committee is making toward 
a better operating Veterans’ Administration. I feel that the work of your com- 
mittee has been very helpful, particularly as regards the physical condition of 
our hospitals. I am sure that you are giving every honest effort toward the 
problems which are presented to you and it is hoped that my contribution may 
help in your deliberations. 

Sincerely yours, 
E. F. Jones, M. D., Manager. 


DALLaAs, TEx., April 16, 1957. 
Hon. OLIN TEAGUE, 
House of Representatives, Washington, D. C. 


Dear Sir: I would appreciate your favorable consideration my Department 
of Medicine and Surgery pay bill H. R. 6719, as introduced by Dr. George F. 
Long, Representative from Louisiana. 

Being a Texan and a Veterans’ Administration employee, I believe the above- 
named bill, as written by Dr. Long, is worthy and merits approval. 

Very truly yours, 
A. C. Irwin, D. D. 'S. 


VA Hospira. No. 5242, 
Pittsburgh, Pa., May 20, 1957. 
Hon. GeorGe 8. Lone, 
House of Representatives, Washington, D. C. 

DEAR Mr. Lone: I am a physician on the staff of Veterans’ Administration 
Hospital No. 5242, Leech Farm Road, Pittsburgh, Pa. I am employed at the 
senior grade pay level and the chief of the acute and intensive treatment 
service of this hospital. I am writing to you about H. R. 6719, a bill intro- 
duced to the House Committee on Veterans’ Affairs dealing with changes 
in pay of employees of the Department of Medicine and Surgery of the Veterans’ 
Administration. 
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The pay raise which is called for in this bill is totally inadequate to satisfy 
the needs of the Veterans’ Administration for hiring more physicians. This 
bill places to top salary of $15,600, a level which very few of us can obtain, 
and a level which in itself is quite low by today’s standards. The present 
bill in effect discourages professional advancement. For example, the base 
salary at senior grade level is raised approximately $3,000 at the same time 
the bonus for professional achievement, the additional money given for specialty 
allowances, is reduced from 25 to 10 percent. Therefore, instead of receiving 
u salary increase of about $3,000 a year, I shall receive a salary increase of 
approximately $90. 

I am sure that you are interested in the welfare of veterans and in the 
continuation of the progress made in the medical care of veterans since World 
War II. At the close of World War II, there was a major overhaul of Veterans’ 
Administration medical facilities which raised the standards of medical care. 
Since then, the Congress has continued to provide money for the building of new 
facilities but has failed to provide a higher pay scale to induce the hiring of 
professional people and, in particular, the hiring of physicians. As a result 
of this, there is a decreasing number of physicians presently caring for veterans, 
and I feel certain that, unless the salaries are raised, this situation will grow much 
worse. Since my own specialty is that of psychiatry, I can only speak about 
the problems of this specialty. At the close of World War II the effective 
change in the structure of the Veterans’ Administration Department of Medicine 
and Surgery was a big inducement to the hiring of capable physicians. Since 
that time, many changes outside of the Veterans’ Administration have taken 
place, with increases in training facilities and with effective programs inaugu- 
rated by the various States which act in a competitive way to take away doctors 
from the Veterans’ Administration. This fact of competition for scarce pro- 
fessional people must be borne in mind in consideration of H. R. 6719. 

Recently the State of Arkansas advertised for psychiatrists to work in their 
State hospitals. A person of my training and experience can obtain a job working 
ut a hospital in Little Rock which will pay more than I can get now or that I 
can get subsequent to the passage of the H. R. 6719. In addition to the differ- 
ence in money the State will provide a house for my family. It would surely 
seem that, if a State such as Arkansas can compete for the services of scarce 
medical skills at this level, the Federal Government should at least equal it or 
do better. 

I recognize the need which the Congress must feel for certain economies 
and it would be presumptuous of me to tell you how to effect economy and 
exactly how to write a bill, but I feel certain that failure to provide higher 
wage levels for the care of veterans at this time would be a false economy 
leading to the accumulation of untreated cases and a higher cost in addition 
to a failure to provide adequate treatment for patients. While I personally 
feel that even the base pay raises provided in H. R. 6719 are insufficient, I 
recognize the need which the Congress must feel for economy. and that it may 
be impractical at this time to make a higher base pay raise than the one called 
for in the bill. However, I see one modification of the bill that would be very 
effective: it is strongly recommended that the specialty allowance be continued 
at 25 percent instead of the contemplated reduction to 10 percent. This will 
provide a real increase in salary for those of us that are certified specialists. 
The increase presently called for in the bill is a token paper one and will be 
completely unsatisfactory because, in effect, the reduction of the specialty allow- 
ance cancels out the base pay increase. In addition to providing a real increase 
in salary for those of us who are specialists, the more important effect of the 
retention of the 25-percent specialty allowance is its inducement to higher pro- 
fessional achievement and thereby to better care for veterans. IT am afraid 
if Congress fails to act now that a substantial pay raise in the future will be 
too late just as a pay-raise for the armed services was put into effect only after 
the Medical Corps had been decimated by resignations. : 

I write this letter not as a disgruntled employee, but because I am inter 
ested in continuing to work at my present job, but I don’t see how I can continue 
to provide my family with so much less than my colleagues, who are engaged 
in private practice or who work for the various States, provide for their families. 
1 should greatly appreciate your attention to this bill and my remarks and I 
hope that you will work for a continuation of adequate medical care by the 
Veterans’ Administration and work toward the securing of capable medical 
staffs. 

Respectfully yours, 


Morton Jouan, M.D, 
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Houston Tex., April 18, 1957. 
Dr. GeorcE F. Lona, 
Democratic Representative from Louisiana, Member, Subcommittee for 
Veterans Affairs, House of Representatives, Washington, D. C.: 

Your introduction to the House of Representatives of the Department of 
Medicine and Surgery pay bill, H. R. 6719, is greatly appreciated and long over- 
due. I had the pleasure of meeting you while serving on the staff of the VA 
hospital in Alexandria, La., in 1949, and it was my opinion that you would 
always aid in bettering the professional status of the veterans’ physician and 
dentist. There are six members in my immediate family and, with the cost-of- 
living index as it is, our salaries do not come close to meeting our needs as do 
the salaries of the uniformed services. I can speak for my staff doctors, Heyl 
Tebo, Edward J. Degnan, Edward Helpenstell, and myself that this bill 6719 
will aid us considerably and serve to cut down the tremendous turnover in 
professional personnel—above all help accomplish our primary mission, the best 
medical, dental, and nursing care for the veteran patient. 

Sincerely, 





Hueu D. KituMmer, D. D. §., 
Acting Chief, Dental Service, VA Hospital, Houston, Teer. 





ALBUQUERQUE, N, Mex., April 18, 1957. 
Hon. Ouin E. TEAGUE, , 
House of Representatives, Washington, D. C. 

Dear Sir: I am writing you to urge your support of H. R. 6719 introduced by 
Representative George F. Long, of Louisiana. It deals with pay changes for 
doctors and dentists in the Veterans’ Administration. As you know, the pay 
scale for doctors in the Veterans’ Administration is not commensurate with the 
earnings in private practice, accounting principaily for the rapid turnover of 
such personnel in the Veterans’ Administration. 

In the main there are two groups of doctors and dentists in the Veterans’ 
Administration, both extremely competent. The first grou», while finding the 
work to be professionally satisfactory, are unhappy because they are not able to 
provide their families with the same advantages that their colleagues in private 
practice enjoy. These men leave for private practice thus depriving the hos- 
pitalized veteran of their valuable services. 

The second group are those dedicated doctors who remain in the service and 
maintain the proud boast that the sick veteran receives care and treatment 
second to none. 

An adjustment in the pay scale will probably succeed in financially as well as 
professionally satisfying the first group. It will certainly boost the morale of 
the second group who will feel that their labors are being recognized and re- 
warded at long last. 

In the long run, it will accomplish the one thing that we are all striving for. 
bigger and better medical care for the deserving veteran. 

Very truly yours, 
WILLIAM KNOLL, M. D. 


MUSKOGEE, OKLA., May 14, 1957. 
Hon. GreorGE F. Lona, ; 
House of Representatives, Washington, D. C. 

Dear Dr. Lone: On behalf of the physicians in the Department of Medicine 
and Surgery of the Veterans’ Administration, we wish to express our apprecia- 
tion for the introduction of your bill H. R. 6719. While we realize that this 
bill is still not adequate, it is still a very definite step forward for the much 
underpaid Department of Medicine and Surgery employees. 

Even though we are well aware of the present opposition to a general salary 
increase, it is a recognized fact that there is a considerable amount of unrest 
and low morale factor among presently employed Federal employees. Continued 
resignations, with few or no replacements, has caused a considerable burden 
on those remaining in the various positions. Replacements oftentimes are not 
as desirable and the training period, which of necessity hinders productivity, 
leaves much to be desired. The more competent and well-trained personnel 
are being taken by private industry, etc., because they offer more salary than 
does the Veterans’ Administration and other agencies. 
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Unless salaries are raised and raised soon more vacancies will be created, be- 
cause those remaining are getting discouraged and leaving for greener fields 
with more salary, notwithstanding the advntages of current retirement features, 
insurance, etc. Many vacancies are remaining vacant because the entrance 
salary is not inviting, especilly to the professional class. Whereas the average 
employee at this station may be getting more in some instances than the average 
employee in this vicinity, the continued rise in the cost of living is most dis- 
couraging to all, and hits all employees. 

For the past 10 years I have been either directly or indirectly associated in 
the position of recruiting professional personnel (as secretary to the director of 
professional services in the VA hospital), and I know it is becoming more and 
more difficult to interest doctors at our entrance salary. Depending upon 
qualifications, the average entrance salary is approximately $8,000 per annum; 
on the outside they are offered at least $10,000 to $12,000 with a guaranty of 
from $1,000 to $3,000 more after 1 year. In the VA, an automatic increase or 
promotion after 18 months is approximately $200, a mere drop in the bucket. 
What incentive is this? Only the senior grade ($10,320) and chief grade 
($11,610) salaries with an additional 25 percent for special allowance not to 
exceed $13,760 are conducive to encourage physicians, but the restrictions are 
prohibitive, and not many are offered such appointments. The attached scale 
with requirements might be of some aid to you in determining whether or not 
either S. 734 (for both classified and Denartment of Medicine and Surgery) and 
your own H. R, 6719, one or both, might merit your sincere consideration, and 
we hope favorable approval. 

The recent disapproval of the transfer of additional funds to take care of the 
increase for the Wage Board employees has caused hardship on this station and 
others, I’m sure, since the additional cost must be borne by the individual 
station within its present budget, thereby depriving each agency of needed 
planned projects and expenditures and probably not allowed in the next fiscal 
year’s planned budget. 

We are now in the midst of a campaign to purchase bonds on the payroll 
savings plan. Whereas there may be many who earnestly desire to purchase 
bonds, and save, the continued increase in the cost of living prohibits such a 
purchase. Many of those who are purchasing bonds, can hardly wait until they 
may cash them. It would be most interesting to make an official survey to see 
how many bonds purchased are held to maturity, and how soon cashed. I have 
canceled my payroll deductions, because I had to cash many as soon as I could. 
During the war I purchased them regularly, but now I have to buy necessities for 
my home, which were not available during the war period. I began my Govern- 
ment career at $1,440 in 1941, bought a car on time payment, and lived fairly 
comfortable. Now I’m making over $4,000 and it is difficult to make ends meet 
buying a home and car, and meeting everyday expenses. 

There is no doubt in my mind that continued delay in providing adequate 
increases in the salaries of all employees, or at least the Department of Medicine 
and Surgery class, to provide the best for the veteran, the Government will soon 
be crippled by curtailed services with incompetent personnel. This particular 
agency budget, the Veterans’ Administration, is but a very small percentage of 
the overall expenditure that Congress must provide for the operation of all 
agencies, 

Your sincere consideration of S. 734 and/or H. R. 6719 and their provisions 
with funds to cover same is appreciated. 

Sincerely, 
Miss OrrLa Lazo. 


P. S.—As an active officer in the local and State organization, and twice 
national delegate for the National Federation of Federal Employees, I well 
realize how the increase of living costs is becoming a terriffic burden on the 
employees of the Federal Government. 


Basic REQUIREMENTS FOR APPOINTMENT IN THE VETERANS’ ADMINISTRATION 


Applicants for probational appointment must meet the following basic re uire- 
ments: 

A. Be a citizen of the United States. 

B. Hold a degree of doctor of medicine from an approved college or university, 
and have completed an approved internship. The approved schools of medicine 
and hospitals for internships shall be those listed by the Council of Medical Edu- 
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cation and Hospitals, American Medical Association, in the list published for the 
year in which the course of study or internship was completed by the applicant. 
©. Be licensed to practice medicine or surgery in a State or Territory of the 
United States or in the District of Columbia. 
D. Meet the age and physical requirements for doctor of medicine as outlined 
in current instructions pertaining to physical standards. 


EXPERIENCE REQUIREMENTS 


The following qualifications shall be used as a guide in determining the grade 
for which applicants are appointed. (The Administrator of Veterans’ Affairs 
may approve substitutions in certain instances for an applicant provided a de- 
termination is made that the applicant’s professional attainments are such as 
to warrant approval.) 

Junior grade: Physicians will be considered eligible for appointment in this 
grade upon completion of an approved internship. Beginning annual salary: 
$5,915. 

Associate grade: Applicants to be eligible for an associate grade appointment 
must fulfill the requirements for a junior grade appointment and in addition 
have been engaged in practice for 2 years or its equivalent. One year of ap- 
proved residency training or its equivalent is acceptable in lieu of 2 years 
practice. Salary: $6,390. 

Full grade: Applicants to be eligible for appointment in this grade must have 
been engaged in practice 4 years or its equivalent excluding internship. Two 
years approved residency training or its equivalent is acceptable in lieu of 4 
years practice. Beginning salary, $7,570. 

Intermediate grade: Applicants to be eligible for an intermediate grade ap- 
pointment must have been engaged in practice 6 years or its equivalent excluding 
internship or successfully completed 3 years approved residency training. 
Salary: $8,990. 

Senior grade: To be eligible for senior grade applicant must meet all the- 
intermediate grade requirements plus demonstrated ability in his individual 
professional or administrative field. Also required are: (1) Certification by an 
American specialty board. (2) Teaching experience on the faculty of an ap- 
proved medical school. Beginning annual salary, $10,320 plus 25 percent of 
salary for certification by specialty board. 

Chief grade: To be eligible for chief grade, applicant must meet all of the 
senior grade requirements plus outstanding ability in his individual professional 
or administrative field demonstrated by active teaching experience equivalent to 
that of professional rank on the faculty of an approved medical school and/or 
experience as a chief of service in a civilian or military hospital, or equivalent. 
Beginning salary: $11,610 plus 25 percent of salary (not to exceed $13,760) for 
certification by specialty board. 


VETERANS’ ADMINISTRATION CENTER, 
Temple, Tex., April 18, 1957. 
Hon. OLIN TEAGUE, 
Washington, D. C. 

Dear Mr. TEAGUE: I am not one of your constituents, but knowing your in- 
terest in veterans’ affairs, I am taking the liberty of writing you in reference to 
H. R. 6719, introduced by Representative Long, of Louisiana, proposing mini- 
mum and maximum salary ranges for psyaicians, dentists, and nurses of the 
Veterans’ Administration. 

I have been in this hospital for nearly 4 years and have seen the splendid 
care and attention that the doctors, nurses, and dentists have given the patients 
here and in many instances have gone farther than the line of duty to help. 

It seems to me that their services should be rewarded with more adequate 
pay that this bill will give them if enacted into law, and I hope that you can 
support it. 

Respectfully, 


Henry C. LINDSEY. 
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YALE UNIVERSITY SCHOOL OF MEDICINE, 
New Haven, Conn., May 20, 1957. 
Hon. OLIN E. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D.C. 

Dear Mr. TRAGUE: It has come to my attention that H. R. 6716, a bill which 
if passed would increase the salaries of professional members of the Department 
of Medicine and Surgery of the Veterans’ Administration is before the House 
Veterans’ Affairs Committee. May I urge you to consider this legislation 
favorably. 

Great advances in the quality of medical care to veterans have been made 
over the past few years since many of the veterans’ hospitals have been brought 
into closer association with the medical schools across the country. These 
improvements are related directly to the quality of professional men who have 
been attracted to the hospital staffs which in many situations, would compare 
favorably with the staffs of the best university hospitals. 

Now there is serious danger of losing all the advantages which have been 
gained because of the poor salaries offered. I have had intimate contact with 
many of these men and know them to be loyal and devoted physicians who are 
willing to serve for salaries less than they could easily earn elsewhere. The 
difference between their salaries and income potential must be diminished, how- 
ever, if they are to be retained. Postponement of effective action will set 
back the whole program for many years. The investment of Federal funds in 
a higher salary scale, particularly for the senior men, would not be large but 
would solve a most serious problem. 

Sincerely yours, 
VERNON W. Lipparp, M. D. 


13-A VETERANS HOsPITAL, 
Columbia, 8S. C., April 30, 1957. 
Joun J. RILEY, 
House of Representatives Office Building, 
Washington, D.C. 


DeAR Mr. Ritey: My attention has been drawn to H. R. 6719 by the News 
Bulletin of the American Medical Association office, Washington, D. C. This 
bill has to do with increasing the pay scales for Veterans’ Administration 
doctors and nurses. I earnestly request, not only as a Veterans’ Administra- 
tion employee but as a private citizen, that you give careful consideration to 
this bill. 

I left a very good private practice at the request of the Veterans’ Adminis- 
tration in 1946 to undertake to build up and help train the staff of the Veterans’ 
Administration Hospital in Columbia, 8. C. I think that you will agree that 
we have done a good job. The difficulty is that one after another we are 
losing our top specialty-trained, board-certified doctors, who leave because 
the Veterans’ Administration pay is not adequate by comparison to the income 
of doctors in private practice. I could give the names of five outstanding phy- 
sicians and surgeons, all specialists, who have left this Veterans’ Administration 
hospital in the last couple of years under the above circumstances. We are 
now eminent in the loss of our ear, nose, and throat surgeon to private practice, 
I have earnestly attempted to keep this last man on a part-time basis but he 
refuses because he says that he cannot, under the present pay scale, give up the 
time to the Veterans’ Administration. 

During the past 10 years, the Veterans’ Administration hospitals have come 
from a mediocre type of medical-surgical care to one which is equal to that 
found in the greatest of medical centers. During the same time the cost of 
living and the incomes of physicians in private practice has mounted exceedingly 
out of proportion to the small raises in pay which have been given to Veterans’ 
Administration employees. No additional remuneration is possible under the 
existing regulations for those who are in the most responsible positions, such 
as chiefs of medicine and surgery. The assistants and ward officers now receive 
under the promotion plan approximately the same pay as the senior officers. 
The 25-percent specialty allowance under the ceiling arrangement permits in 
the neighborhood of only 7 percent premium on the chief grade. In order 
to keep the present top-grade specialists that we have in the Veterans’ Adminis- 
tration now and also to make it possible to recruit younger men as «career 
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personnel in the Department of Medicine and Surgery of the Veterans’ Ad- 
ministration it is necessary that an upward revision of the pay scale be approved 
as soon as possible. 
Yours very truly, 
Kart Morgan Lippert, M.D. 


APRIL 26, 1957. 
Hon. GEorGE 8S. LONG, 
House of Representatives, Washington, D.C. 

Dear Dr. Lone: We know that as chairman of the Hospitals Subcommittee 
on Veterans’ Affairs and the fact that you have sponsored H. R. 6719, you are 
fully aware of the many difficulties the Veterans’ Administration is experi- 
encing regarding personnel in the Department of Medicine and Surgery. Not 
only in retaining the career doctors, nurses, and dentists but in recruiting 
them. 

We in Canandaigua have had considerable difficulty in recruiting full-time 
doctors, nurses, and dentists. Because this is a neuropsychiatric hospital we 
have had great difficulty in recruiting psychiatrists as this field you well 
know is much more lucrative in some State hospitals, group practice, and 
private practice. During the 6 years I have been manager of this hospital many 
doctors have resigned from the Veterans’ Administration to seek more lucrative 
fields. We firmiy believe that H. R. 6719 will greatly help alleviate the difficulty 
of recruitment and retention of personnel in the Department of Medicine and 
Surgery. 

We wish you success in having this bill passed by Congress and become the 
law of the land. 

Sincerely, 
L. V. Lopez, M. D., Manager. 


UNIVERSITY OF MISSOURI, 
SCHOOL OF MEDICINE, 
Columbia, May, 22, 1957. 
Representative GEORGE S. LONG, 
House Veterans’ Affairs Committce, 
House of Representatives, Washington, D. C. 

DEAR REPRESENTATIVE LONG: As a former professional member of the Depart- 
ment of Medicine and Surgery of the Veterans’ Administration, I should like to 
urge your committee to favorably consider H. R. 6719, to increase the salaries of 
the professional members of the Department of Medicine and Surgery of the 
Veterans’ Administration. 

For more than 4 years I was chief of the radiological service of the Veterans’ 
Administration Hospital in Iowa City, Iowa, and also clinical assistant professor 
of radiology at the University of Iowa. Despite the relatively low salaries 
which most academic institutions are able to pay to their physician teachers, 
I was able to achieve a substantial increase in salary by leaving the Veterans’ 
Administration to join the full-time staff of the university hospital. I really 
believe that the salary scale for specialized physicians in the Department of 
Medicine and Surgery should at least be competitive with those of full time aca- 
demic institutions, if the Veterans’ Administration is to be in a position of attract- 
ing and retaining good teaching physicians. Otherwise, the Veterans’ Adminis- 
tration will lose its better physicians and keep only those who are unable to move 
elsewhere. 

A substantial raise in such salaries is essential to retain the prestige that the 
Veterans’ Administration has already attained in many of its teaching hospitals. 

Sincerely, 
GwityM §8. Lopwick, M. D., 
Professor and Chairman, Department of Radiology. 


La Mesa, CaLir., April 11, 1957. 
Hon. OLIN E. TEAGUE, 
House of Representatives, 
Washington, D. C. 
DEAR Mr. TEAGUE: It has come to my attention that you are making inquiries 
regarding the salaries of the physicians, dentists, and nurses that are employed 
by the Veterans’ Administration. 
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I am a dentist and have been with this service for 11 years. It is not uncom- 
mon to be asked why I stay with the Veterans’ Administration when the dentists 
in private practice are doing so much better financially. A survey by the Ameri- 
can Dental Association indicates that our salaries are several thousand dollars 
below that of the private practicing dentist. 

Thank you for the interest you are showing. 

Yours truly, 
ArTuour E. Lyon, D. D. 


LAKE Ciry, Fia., May 2, 1957. 
Mr. W. C. McDurrtr, Jr., 
South Marion Street, Lake City, Fla.: 
Thank you for telegram from Lake City Lions Club behalf H. R. 6719. Happy 
to advise you I am strongly supporting H. R. 6719 and will work for my friend 
Congressman Long to secure its passage. Regards. 


CONGRESSMAN BILLY MATTHEWS. 


SHREVEPORT, LA., April 19, 1957. 
Hon. Georae 8S. Lona, 
Member. of Congress from Louisiana, 
Washington, D. C. 


Drar CONGRESSMAN Lone: It has never been my pleasure to meet you per- 
sonally but being a federally employed physician as admitting physici.n, VA 
Hospital, Shreveport, La., I heartily endorse your pay bill, H. R. 6719, proposing 
salary increase and stabilization of physicians and dentists employed by the VA. 

I note that the proposed salaries ure compatible with “take-home pay” of 
outside physicians after expense deductions of practice have been taken out. 

The present pay bases allows 25 percent increase in salary for board certifica- 
tion which I believe to not be an honestly earned “honorarium.” Would it not 
be just as plausible to allow a Congressman an additional 25 or 10 percent (new 
proposal) because his lodge affiliations were over and above his feilows or be- 
cause he was a Howard graduate? A veteran entering a doctor’s or lawyer’s 
office wants to know, not what your outside affiliations or emoluments are but 
rather, “Can you give me the relief I want and to which I am entitled?” Ifa 
doctor has years of practice with marked professional success is it not more of a 
benefit to the VA than a board certification in a VA employed physi*i n who 
had prior thereto never made a living practicing medicine, in competition with 
his medical conferees? 

Respectfully submitted. 

Fioyp L. McCotium, M. D. 


San Dreoo, Cauir., April 28, 1957. 
Hon. Ovtn BE. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

Drak CONGRESSMAN TEAGUE: You have been most generous in supplying in- 
formation concerning current plans to provide adjustments in the s lary struc- 
ture of the Department of Medicine and Surgery in the Veterans’ Administration. 
I appreciate very much your efforts in my behalf. I plan to convey the news 
of your warm cooperation to my parents, my relatives, and my friends who reside 
in Leon County, Tex. 

The bill, H. R. 6719, which was recently referred to your committee, would 
provide many constructive adjustments. It would provide incentive for profes- 
siountl people to remain full time with the Veterans’ Administration. 

However, I am displeased to find that on page 5, line 10 of H. R. 6719, the 
allowance for a medical specialist would be reduced to 10 percent. I feel that 
the present 25 percent allowance is fair and just. A continuation of this al- 
lowance of 25 percent in the framework of bill (H. R. 6719) would attract and 
hold specialists in the Department of Medicine and Surgery. Such specialists 
are necessary for the maintenance of the high quality of medical care you have 
always insisted upon for our eligible veteran patients. 
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I hope that you. will be able to secure the passage of H. R. 6719 during this 
session of Congress with the provision that an allowance of 25 percent be main-~- 
tained for persons rated as medical, surgical, and dental specialists. 

Thank you again for your past courtesies and future considerations. 

Sincerely yours, 
THomas M. McMIL.an, M. D. 


Houston, Tex., April 19, 1957. 
Mr. OLIN EE. TeAGve, 
House of Reprcsentatives, 
Washington, D. C. 

Dear Mr. Teacur: As a former consultant in the Medical Department of the 
Veterans’ Administration, I should like to add my support for increased pay for 
the VA doctors. This will help support their morale and keep good doctors for 
the VA. 

Sincerely, 
Davip Menveu., M. D. 


~ 
‘. 


ALBUQUERQUE, N. MEx., April 18, 195 
Hon. MIKE TEAGUE, 
Chairman, House Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

Dear Sir: As a constituent, a member of the nursing profession, and a nursing 
supervisor in the Veterans’ Administration hospital, I feel that the Department 
of Medicine and Surgery pay bill, H. R. 6719, is both timely and worth while 
and earnestly request your support of this bill. 

In order to attract nurses who are best trained and qualified to fill all positions 
in the veterans’ hospitals, it is necessary to meet or exceed competitive salaries. 
I’m sure it is your wish, as well as mine, to give the veteran patient medical 
care second to none. Therefore, I again urge you to support the Department 
of Medicine and Surgery pay bill H. R. 6719. 

Thank you. 

Sincerely, 
(Mrs.) MARIE MostIrr, R. N. 


‘ New York, N. Y., March 22, 1957. 
Outn E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C.: 

We strongly urge that you support in all ways possible the bill now pending 
which supports increased pay for Veterans’ Administration physicians. A large 
part of the health problem of the United States is being solved by these pro- 
fessionals. In order to attract the highest caliber physicians it is essential to 
offer him a fitting salary. The Veterans’ Administration physician should not 
be penalized financially because of his desire to work with the veterans. 

HvuGH MULLAN, M.D., 
President, American Group Psychotherapy Association. 


VETERANS’ ADMINISTRATION CENTER, 
Des Moines, Iowa, April 19, 1957. 
Congressman OLIN E, TEAGUE, 
House of Representatives, 
Washington, D. C. 


DEAR CONGRESSMAN TEAGUE: We have been advised that a subcommittee of 
your Committee on Veterans’ Affairs has submitted a bill, H. R. 6719, that pro- 
vides for a revision upward in the salary scale for the Department of Medicine 
and Surgery; I presume as an amendment to Public Law 293. 

It is noted in the information that we have received that the bill affects 
physicians, dentists, and nurses only and if this information is true it would 
appear to discriminate against many of us who have been a part of the Depart- 
ment of Medicine and Surgery long before it was identified as such. For example, 
I have been manager of this VA center, both hospital and regional office, approxi- 
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mately 18 years. During this period my salary has always been less than some 
members of my staff, meaning several of the physicians particularly. I know 
from statements that I have heard made by high officials in the VA that it has 
been deplored that, whether they be law or medical managers, such managers 
have frequently been the recipient of substantially less salary than professional 
members of the staff. Moreover, it has been the opinion of our central office 
officials that managers should be the highest paid members of our organization 
although the Classification Act for lay managers and Public Law 293 for pro- 
fessional members has not permitted this adjustment. 

My inquiry, as a purely personal one, is directed to you with the view of 
determining whether or not some relief for lay managers and professional 
managers as well, in the Department of Medicine and Surgery, may not be 
accomplished through the proposed legislation in the light of the heavy respon- 
sibilities that management assumes in our hospitalization program. My present 
salary is $12,420, grade GS-15; the minimum being $11,610 and the maximum 
$12,690, 

Very truly yours 
W. B. NuGENT, Managar. 


Tue UNIVERSITY OF MISSISSIPPI, 
MEDICAL CENTER, 
Jackson, Miss., May 9, 1957. 
The Honorable Outin EB. TEeaGcue, 
House of Representatives, 
Washington, D.C. 

Dear Mr. TEAGUE: We at the University of Mississippi School of Medicine urge 
you to vote favorably on bill H. R. 6716, which would increase the salaries of 
the professional members of the Department of Medicine and Surgery of the VA. 
The reasons we favor this bill are as follows: 

(1) It does require a higher salary to attract men of ability to choose the VA 
services rather than private practice. 

(2) This will assure our veterans more competent medical and surgical care. 

(8) It also provides for the caliber of men at the VA who will be better able to 
work with out university faculty as teachers and investigators. 

Sincerely yours, 
D. S. PANKRATz, M. D., Director. 


APRIL 23, 1957. 
The Honorable OLiIn E. Teacur, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. TEAGUE: I am writing you in regard to H. R. 6719, which has to do 
with the salaries for Department of Medicine and Surgery employees in the 
Veterans’ Administration. 

Over the past 3 years we have been seriously concerned by the resignations 
from our medical staff, particularly psychiatrists, pathologists, roentgenologists, 
and to some extent surgeons and physicians. A somewhat similar situation ex- 
ists for dentists and nurses. Within the past 6 months this hospital has lost 6 
psychiatrists, and in almost every instance salary played an important part in 
their decision to leave the Veterans’ Administration. 

I, myself, as Manager have been offered positions at salaries paying from $5,000 
to $7,000 more than I am getting, but with 28 years in Government service I hesi- 
tate to leave with only 2 years to go before retirement. 

This situation, as I have stated above, has been serious for several years but 
has become extremely critical within the past 6 months as far as our hospital is 
concerned. Anything you can do to give support to the above bill would be helpful 
in maintaining our treatment program for veterans under our charge. 

Sincerely yours, 


Perer A. Perrer, M. D., Manager. 
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VETERANS’ ADMINISTRATION HOSPITAL, 
Hines, Iul., May 9, 1957. 
The Honorable Oxtn E. TEeAacvur, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington 25, D.C. 


DEAR Mr. CHAIRMAN: We have recently been informed that the Honorable 
George Long, Congressman from Louisiana and a member of the House Veterans’ 
Affairs Committee, has introduced a bill (H. R. 6719) providing salary increases 
for physicians, dentists, and nurses in the Department of Medicine and Surgery 
of the Veterans’ Administration. While some suggestions for revision have been 
submitted for the consideration of our Chief Medical Director, I feel that the 
objectives and purposes of this bill are highly desirable and I am most hopeful 
of your wholehearted support. 

This hospital operates 2,122 general medical and surgical beds, with an average 
daily patient load of about 1950. This constitutes approximately 60 percent of 
the entire general medical and surgical patient load in the State of Illinois and 
northwestern Indiana. Very active residency training programs in most of the 
medical specialties are operated in affiliation with four medical schools in the 
city of Chicago. 

In the conduct of this very large hospital program we meet with increasing 
difficulty in recruiting and retaining qualified physicians and an adequate number 
of professional nurses. Currently we are in need of approximately 75 additional 
professional nurses. Intensive recruiting efforts over the past several years have 
not materially improved our situation because of our inability to compete with 
salaries and other benefits offered by volunteer hospitals, clinics, etc., in the 
Chicago area. 

Insofar as medical staff is concerned, it is necessary only to point to the fact 
that since March 1, 1956, we have lost 26 full-time physicians by resignation 
or conversion to part-time service. All of these except one left the service of 
the Veterans’ Administration for economic reasons. Others now on the full-time 
staff have indicated their intention of leaving to enter private practice for the 
same reason. These difficulties in recruiting and retaining staff have arisen 
in spite of our very desirable medical school affiliations. If the erosion of the 
medical and nursing staff continues, the quality and quantity of service to 
eligib’e veterans is bound to suffer. 

This is the first occasion within the 40 years of my service to the Federal Govy- 
ernment that I have personally contacted any Member of Congress in support of 
any pending legislation. I do so now only because I realize the importance of 
this bill to the Veterans’ Administration hospital program and to the physical 
and ment”! welfare of hundreds of thousands of sick and disabled war veterans. 

With kindest personal regards. 

Sincerely yours, 
Harry R. Poor, Manager. 


VETERANS’ ADMINISTRATION HOSPITAL, 
North Little Rock, Ark., April 18, 1957. 
Hon. George F. Lone, 
House of Representatives, 
Washington, D.C. 

Dear Dr. Lone: H. R. 6719, introduced to the House by the Subcommittee for 
Veterans’ Affairs, is basically sound and good. There are some outstanding de- 
fects affecting primarily physicians in the senior and intermediate grades. I 
understand the proposed pay range for these two grades by H. R. 6719 would be: 


Without boards With boards (at 
10 percent) 








Minimum | Marimum| Minimum | Marimum 

Senior graie 7 i iad ate . | $11,820 | $12, 700 $13, 002 $13, 970 

CS ERE eee 10, 300 | 11, 500 | 11, 330 | 12, 650 
| ! | 
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The above figures would increase the pay schedule for these doctors as follows: 


| 
Without boards With boards (at 
10 percent) 


Senior grade re a _-----| $1,500} $1, 305 $102 | $210 
Intermediate grade__- nesedddudeandeabe d ae 1,310 1, 435 93 | 69 
' 

There is no question but what the Veterans’ Administration has some good 
physicians in these two grades who do not have certification by their specialty 
boards. On the other hand, there would appear to be no question but what by 
and large the physicians with their boards are the more ambitious, more ener- 
getic, and more capable. The senior and intermediate grades at this hospital, 
and I am sure the same exists at others, are the physicians who carry the larger 
load of the responsibility of treatment for the veteran patients. The above 
figures would indicate that by H. R. 6719 physicians with their specialty boards 
would not be receiving as much recognition pay raises as physicians who did 
not have their boards. Actually, the annual increase in salary for the physicians 
in these two grades, varying from $69 to $102, is negligible. The physicians in 
senior and intermediate grades with their boards are the ones who are receiving 
tempting offers to go into private practice or other areas where larger income is 
available. 

Undoubtedly, your attention has already been called to these defects and 
discrepancies in the proposed pay increase. It would seem that one fair way to 
correct this defect would be to continue the present 25 percent allowed for board 
certification. To many of us at this station H. R. 6719 should be amended to 
allow the 25 percent for board certification rather than 10 percent. 

Yours very truly, 
Cras. R. Raysury, M. D., 
Director, Professional Services. 


New Or.eans, La., April 24, 1957. 
The Honorable George F. Lone, 
House of Representatives, 
Washington 25, D. C. 


Dear Dr. Lone: It is my understanding that H. 2. 6719, a pay bill, has been 
introduced in the House of Representatives proposing an increase in salary of 
physicians, dentists, and certain nurses in the employ of the Department of 
Medicine and Surgery of the Veterans’ Administration. 

I would like to strongly encourage you to vote for this bill, It not only in- 
creases the pay but gives a much more equitable pay schedule. 

Sincerely, 
Mary L. Reevs, R. N. 


LAKE Ciry-CoLU MBIA COUNTY CHAMBER OF COMMERCE, 
Lake City, Fla., May 8, 1957. 
Representative OLIN BE. TEAGUE, 
Charman, House Veterans’ Affairs Committee, 
House Office Building, Washington, D.C. 

Dear Mr. Teague: The Lake City-Columbia County Chamber of Commerce 
Board of Directors at their monthly meeting, May 6, 1957, unanimously passed 
a motion instructing me as manager to write to you stating their endorsement 
of House bill 6719, which recommends a 10 percent increase in the salaries of 
VA doctors, dentists, and nurses, 

Despite their general policy of advocating economy, the board feels that this 
measure is justified because of the large number of professional people who are 
being attracted away from VA practice by the lure of higher salaries. This 
situation has been brought to their attention by the loss of 5 doctors during the 
past 18 months at our local hospital, and by the inability of the VA officials here 
to hold top-notch personnel because of lower financial remuneration. 

We earnestly request that your committee give serious consideration to the 
recommendation to the House of the passage of this measure. 

Very truly yours, 
Ricuarp 8S. Rem, Manager 
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NEW ORLEANS, La., April 17, 1957. 


Hon. Grorce F. Lona, ' 
House of Representatives, Washington, D. C. i 
Dear Dr. Lone: It is my understanding that H. KR. 6719, a pay bill, has been . 
introduced in the House of Representatives proposing an increase in salary of ' 
physicians, dentists and certain nurses in the employ of the Department of i 


Medicine and Surgery of the Veterans’ Administration. 
I would like to strongly encourage you to vote for this bill. It not only in- 
creases the pay but gives a much more equitable pay schedule. 
Sincerely yours, 
LYMAN K. RicHuarpson, M. D. 


PLrymoutnH, Pa., April 23, 1957. 
Congressman GrorGeE 8. Lone, 
Chairman, Hospital Subcommittee, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C.: 
Kindly endorse and give favorable consideration to house bill H. R. 6719. 
Dr. Bapen P. Rorerts. 


Derrolt, Micu., May 4, 1957. 
Hon. GreorGe LONG, 
House of Representatives, Washington, D. C. 


My Dear Sir: In the Journal of the American Medical Association of April 27, 
it is reported that you have introduced a bill providing for an increase in pay 
for D. M. and S. personnel of the Veterans’ Administration. 

I would greatly appreciate your sending me a copy of the bill, particularly 
since it is stated that one position (senior grade) would entail a lessening of 
maximum salary. 

It is my opinion of chief of the mental hygiene clinic of the VA regional office 
in Detroit that the raises mentioned are inadequate, at least in this area, to 
compete with other facilities and private practice for well-trained and competent 
psychiatrists. This is particularly true in view of some of the unrealistic restric- 
tions that are imposed on VA D. M. and 8. personnel. 

In assurance of my appreciation of your interest and effort on our behalf, 

I am, 

Sincerely yours, 
ALVIN B. ROSENBLOOM. 


ALBUQUERQUE, N. MEX., April 17, 1957. 
Hon. Dr. Groree 8S. Lone, 
House of Representatives, Washington, D. C. 


DeaR Mr. Lone: Attached is a copy of a letter submitted to the members of 
the New Mexico congressional delegation urging their support.of your bill H. R. 
6719. 

Please be assured that although I am not averse to a salary increase, I am 
extremely interested in passage of this legislation because I believe it will have 
a very salutory effect on the entire D. M. and S., and, therefore, improve the 
quality of medical care for the hospitalized veteran. 

Respectfully, 
Henry C. ROSENSTIEL, M. D.., 
Assistant Chief, Medical Service, Veterans’ Administration Hospital. 


APRIL 17, 1957 

This is an earnest plea for your support of H. R. 6719 introduced by Dr. George 
S$. Long on April 8, 1957. 

I have been on the staff of the Albuquerque VA Hospital for the past 101% 
years and am, therefore, familiar with the personnel problems here as regards 
physicians. Many of the better qualified physicians and surgeons recruited for 
our staff were eventually lost by resignation because of the necessity for them 
to better their economic position. These younger doctors usually have rather 
large families, and not only must they have a sufficient and adequate salary 
while their family is young, so they can live without going into debt, they must 
be able to see a future which assures them of the means for college educations, 
et cetera, for that family. These doctors usually enter private practice, or 
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accept much better salaried positions with clinic groups or hospital groups (such 
as the Permanente Foundation, etc.) which also have more attractive futures. 

When one of these physicians resigns, it is usually from 1 to 3 months before we 
can fill the void with a satisfactory replacement who can continue the veterans’ 
medical care on a high plane. It can be seen, therefore, that of necessity during 
this waiting time, the care of patients slows down, as it is never possible to have 
1 doctor perform the work of 2, or in some cases, even of 3. The most recent 
example occurred on our medical service in the past 6 months. On October 15, 
1956, and again on January 1, 1957, we lost physicians by resignation because 
they could not make enough money here. We functioned in a reduced capacity 
then from October 15, 1956, to February 20, 1957, when we finally succeeded in 
obtaining a replacement. During that time some of us were unable to take a 
day off, even weekends and holidays. One cannot expect the best performance 
of his staff under these circumstances. 

I feel certain that these conditions could be alleviated by passage of this bill. 
At the present time, the salaries available in the Department of Medicine and 
Surgery do not compare favorably to salaries available from private clinics and 
other medical groups, or from foundation hospitals, or to the income from 
private practice. 

Therefore, in order to maintain the veterans’ medical care on a continual high 
plane, we must obtain and retain a competent medical staff. Besides other 
prerequisites and inducements, one of the methods of attracting and holding 
well-trained, young, energetic, and vitally interested physicians and surgeons, is 
by offering them a sufficient salary, with regular promotions, and salary increases 
in order that their minds be free for medical thoughts and not be cluttered with 
financial worries. 

Again, I ask for your support of this bill. 

Respectfully submitted. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Wilmington, Del., April 27, 1957. 
Hon. GEORGE 8S. LONG, 
House of Representatives, Washington, D. C. 


Dear Str: | respectfully submit that I am opposed to House bill H. R. 6719 
in its present form proposing to increase basic salaries of physicians in the 
Department of Medicine and Surgery of the Veterans’ Administration, but at 
the same time reducing the specialty allowance for doctors certified as specialists 
from 25 to 10 percent of their basic pay. 

The reason for my opposition is that the latter provision would remove a fair 
compensation for those physicians who obtained their board certification by 
studying and training for an additional 5 years after completion of medical 
school and internship and that it would make service with the Veterans’ Admin- 
istration comparatively less attractive for board-certified physicians than for 
those with minimal training. This might cause a lowering of the caliber of 
doctors seeking a career with the Veterans’ Administration and hence adversely 
influence the present high standards of medicine in this department. 

I respectfully submit that the House bill H. R. 6719 be amended to allow con- 
tinuation of the present 25 percent speciality allowance (in lieu of the proposed 
10 percent), not to exceed a ceiling of $17,750 annually. 

I still remember with great pleasure the times when I resided in your mag- 
nificent home State and your courtesies when I was privileged to meet you. 

Yours very truly, 
Kurt Sacus, M. D. 


PHILADELPHIA, April 29, 1957. 
Hon. OLIN E. TEAGUE, 


House of Representatives, Washington, D.C. 


Dear Sir: As central office chief consultant in ophthalmology, Veterans’ Admin- 
istration, and a member of the Special Medical Advisory Group of the Veterans’ 
Administration, I am writing this letter regarding H. R. 6719 to provide certain 
adjustments in organization of the Department of Medicine and Surgery of the 
Veterans’ Administration. This has, as its chief objective, the facilitating of 
recruitment in the medical field. 

With special reference to section 5 regarding the insertion of the word “optom- 
etrist,” this in effect seems to include optometrists under the same pay categories 
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as physicians, dentists, and nurses. It also presents a distinct inequity to many 
other groups of ancillary personnel. Only a very limited number of full-time 
optometrists are employed by the Veterans’ Administration each of whom works 
under the supervision of an ophthalmologist No recruiting problem exists. 4 
I respectfully call this to your attention. 
Sincerely yours, 
Haroitp G. ScHere, M. D. 


Hast Norruport, N. Y. 
Hon. Ovin E. TEAGUE, 
House of Representatives, Washington, D.C. 


DEAR Mr. TEAGUE: Respectfully request your support of H. R. 6719 introduced 
in the House of Representatives by Dr. George S. Long, chairman, Veterans’ 
Affairs Committee. 

Sincerely, 
P. F. SHARKEY. 


WicuirTa, KAns, April 26, 1957. 
Hon. Grorce 8S. Lone, 
House of Representatives, Washington, D.C. 


Dear Dr. Lone: I am a physician, a diplomat of the American Board of Pre- 
ventive Medicine, and I am employed at the Veterans’ Administration center in 
Wichita, Kans. I have been employed here since August 1, 1946. 

I have been informed that H. R. 6719 is before Congress to provide pay increases 
to physicians and others in the Department of Medicine and Surgery of the 
Veterans’ Administration. The increase in base pay is badly needed and long 
overdue; however, the bill cuts the additional pay for board certification from 
25 percent to 10 percent and consequently would at this time give many of the 
board-certified physicians and dentists a decrease in pay rather than an increase. 

It is my opinion that most care in Veterans’ Administration hospitals is given 
primarily by board-certified physicians. In our community, there has been a 
progressively wider differential in income between Veterans’ Administration 
doctors and doctors of similar abilities and qualifications. 

It is my belief that the bill should be amended to provide 25 percent additional 
pay to board-certified physicians and dentists. If this is not done, I feel that a 
number of the present staff at this center will have little incentive to remain 
and that recruitment of needed specialists will be curtailed or made impossible. 
It is my belief that in the interest of good medical care for veterans that every 
effort should be made to amend H. R. 6719 to allow 25 percent additional pay for 
certification by a specialty board. I hope that you will exert your efforts in this 
way. 

Sincerely yours, 
PauL R. SLATER, M. D. 


UNIVERSITY OF MARYLAND, 
ScHOOL OF MEDICINE, 
Baltimore, Md., April 22, 1957. 
Hon. OLIN TEAGUE, 
Chairman, House Veterans’ Affairs Committee, 
House Office Building, Washington, D.C. 


Dear Mr. TEAGUE: As chairman of the Deans’ Committee for the Veterans’ 
Hospitals in Maryland, I wish to recommend to you H. R. 6719. 

We consider the passage of H. R. 6719 as a necessary measure to insure that 
veterans’ hospitals are able to offer salaries for medical doctors that will allow 
them to attract and maintain competent staffs. 

We feel that the Veterans’ Administration is doing a creditable job in the 
direction and operation of its health service for veterans, but it must be able to 
compete salarywise if it maintains competent and progressive medical staffs. 

Sincerely, 


WIL1iAM §S. Stone, M. D., 
Chairman, Deans’ Committee. 
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VETERANS’ HOSPITAL, 
Northport, N. Y., April: 22, 1957. 
Hon. OLIN E. TEAGUE, 
House of Representatives, 
Washington, D.C. 


DEAR Mr. TEAGUE: I should like to request that you please give favorable 
consideration to House bill 6719, as proposed by Dr. George S. Long, of Louisiana, 
in which he proposes to increase the salary of Veterans’ Administration em- 
ployees. Unless such a salary increase is obtained it will soon become impossible 
to obtain suitable employees for veterans’ hospitals. 

Respectfully, 
Henry W. THompson, M. D. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Albuquerque, N. Mew., April 15, 1957. 
Hon. OLIN E. TEAGUE, 
United States House of Representatives, 
Washington, D.C. 


Dear Mr. TEAGUE: I would like to elicit your support for H. R. 6719 which was 
introduced into Congress by Representative George Long, of Louisiana. This bill 
concerns a contemplated increase in salaries for physicians in the Department 
of Medicine and Surgery, Veterans’ Administration. I feel that the present scale 
of pay for physicians in the Veterans’ Administration is entirely too low and 
cannot compete with that which can be earned by physicians in the private 
practice of medicine. 

Your support of this bill will assist in preventing the present situation, 
inasmuch as physicians who are employed by the Veterans’ Administration are 
finding it difficult to combat the rise in the cost of living. Because private 
industry adjusts its wage scale to the cost of living, it makes for poor morale 
in Government medicine when this problem is ignored. Physicians who are 
badly needed in the Veterans’ Administration must leave the service and go 
into private practice because they are not able to live on the present scale of 
wages afforded by the Government. 

Your support of this bill would be appreciated. 

Very truly yours, 
Mary M. Trott, M. D. 


East NortHuport, N. Y., April 22, 1957. 
Hon. OLIN B. TEAGUE, 
Chairman, Affairs Committee, 
Washington, D.C. 
DEAR Mr. TEAGUE: I am writing to ask your favorable consideration for bill 
No. 6719 which was introduced by Dr. George 8S. Long recently. 
Higher living costs and taxation have made present Government salaries 
inadequate. 
Respectfully yours, 
AstTRID J. VAN HEEY. 


WESTERN RESERVE UNIVERSITY, 
THE ScHooL oF MEDICINE, 
Cleveland, Ohio, May 15, 1957. 
Hon. Greorce 8S. LONG, 
Veterans’ Affairs Committee, House of Representatives Office Building, 
Washington, D.C. 

Dear Srr: I am writing to urge you to give your support to H. R. 6719, the bill 
which would increase the salaries of the professional members of the Depart- 
ments of Medicine and Surgery of the Veterans’ Administration. 

I can assure you, in the first place, that since the reorganization of the VA 
hospitals as a result of the report of Gen. Omar Bradley, medical care of veterans 
has been of the highest order. In the meantime, salaries in civilian hospitals and 
in medical schools over the country have risen steadily, with the result that the 
salaries now paid in veterans’ hospitals are not high enough to attract or to 
hold the best type of physician or surgeon. I believe that it is very important 
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that these salaries be brought into line with those in civilian hospitals, in order 
that the best type of medical care may be maintained. 
I urge you to support the bill. 


Respectfully yours, 
JosePy T. WEARN, Dean. 


OKLAHOMA Ciry, OKLA., May 28, 1957. 
Hon. OLIN TEAGUE, 
House of Representatives, Congress of the United States, 
Washington, D.C. 

DEAR Mr. TEAGUE: I have received the copy of your letter dated May 21, 1957, 
addressed to Mr. H. V. Higley, Administrator of Veterans’ Affairs, Wash- 
ington, D. C. I am very happy to learn of the effort on your part toward clear- 
ing the hurdle pertaining to workmen’s compensation cases admission or non- 
admission to the veterans’ hospitals. Your statement that the Veterans’ 
Administration give immediate consideration to the promulgation of regulations 
which will preclude admission of veterans with non-service-connected disabilities 
to Veterans’ Administration hospitals is very well put. As you know this is the 
crux of the very serious and explosive situation that we have in Oklahoma City. 

Also, your statement to Mr. Higley that workmen’s compensation cases should 
be referred to private hospitals, as soon as workmen's compensation responsi- 
bility can be shown, is in line with what Dr. Paul Hawley advised Dr. Middleton 
when he was asked his opinion regarding this acute problem. 

We of the Oklahoma County Medical Society are marking time regarding any 
further action pertaining to the now quiescent resolution. I assure you that 
nothing will be done to embarrass you or your committee before the first meeting 
of our medical society which will be September 24, 1957. At that time all infor- 
mation will have been received regarding the possibility of a change in law or a 
change in the regulations over the present law. 

I am referring copy of your letter to our chairman of veterans’ affairs, Dr. 
James Amspacher, who, you will remember, was with me and Dr. Harry Wilkins 
at the time of the hearing. 

From what I can learn there has been no change in the policy at the Veterans’ 
Administration hospital, Oklahoma City, regarding the admission of workmen's 
compensation cases and the sending of statements making a charge for surgery. 

Very truly yours, 
W. K. West, M.D, 


UNIVERSITY OF KENTUCKY, 
MEDICAL CENTER, 
Lexington, May 30, 1957. 
Hon. GEorRGE 8. LONG, 
House Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN : This letter is to express my personal interest and concern 
over H. R. 6716, a bill which would increase the salaries of the professional 
members of the Department of Medicine and Surgery of the Veterans’ Admin- 
istration. As dean of the newly created University of Kentucky School of 
Medicine, and vice president of the university for the medical center, I wish to 
express my interest in this bill and support for it. 

We expect that the University of Kentucky will be affiliated with the Veterans’ 
Administration hospital in Lexington. We have every reason to believe that an 
affiliation can and will be developed which will prove valuable to our prospective 
medical school, the Veterans’ Administration, and to the patients under its care. 

tefore coming to Kentucky I was dean of the medical school, at Syracuse, 
N. Y., which was affiliated with the Veterans’ Administration hospital there. I 
am aware, therefore, of the difficulty of recruiting a high-quality medical staff, 
and the importance of having such a staff, if the teaching, research, and patent- 
care activities of the medical ceuter and the Veterans’ Administration hospital 
are to be fully realized. Although there are many factors which determine 
the career of a physician, I am certain that an adequate salary is one important 
factor in determining whether or not the Veterans’ Administration can recruit 
the kind of staff it needs. A competent staff is needed in all Veterans’ Admin- 
istration hospitals. A dean's committee affiliated hospital requires a professional 
staff with the highest standards of professional training and competence. Essen- 
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tially they should be qualified for academic appointments on medical-school 
faculties. 

These are the kinds of professional men that can do exceptionally well in 
private practice and in other situations available to them. To attract such 
people to full-timé careers with the Veterans’ Administration and an academic 
environment, it is essential that we face realistically economic opportunities 
available to high-quality physicians, and make our salaries reasonably com- 
petitive. 

I feel strongly that this bill should be passed and I solicit your support for it. 

Yours very truly, 
WILLIAM R. WILLARD, M. D 


il LusBorouGH, CALiF., Vay 2, 1957. 
Hon. GrorGe LONG, 
House of Representatives, 
Washington, D.C. 

Dear Mr. Lone: Thank you for sponsoring bill H. R. 6719, entitled “Proposed 
Increase in Salary for Full-Time Veterans’ Administration Physicians.” 

It is, indeed, gratifying to us in full-time Veterans’ Administration medical 
service that you would do this. Letters urging passage of this bill have been 
sent to Senators William IF’. Knowland and Thomas H. Kuchel and to the 
Honorable J. Arthur Younger, Representative from San Mateo County. 

It is hoped that your efforts will be successful and that passage will be consum- 
mated during this legislative session. 

Thank you very much for your kind thoughts. 

Sincerely yours, 
Forrest M. Wiivierr, M. 1D. 


Sarisnury, N. C., April 19, 1957. 
Hon. W. Bryan Dorn, 
House of Representatives, 
Washington, D.C. 

Dear Mr. Dorn: Bill LL. R. 6719 is being considered by this session of Congress, 
I um very interested in this bill and solicit your support of it. 

No doubt, you do not remember me, but I am a very good friend of Mr. Harold 
Holden, Dr. Aiken, and a good many other people who reside in Pickens, 8. C. 
I practiced medicine for 12 years in Pickens before going into the Veterans’ 
Administration. When I retire, I shall return to Pickens and engage again in 
general practice. 

Your support in getting this bill passed will be greatly appreciated. 

Sincerely yours, 
PAvpEN E. Wooprurr, M. D. 

Mr. Lone. We will start this morning with the Bureau of the Budget 
and shall hear from Mr. Merriam, who will present the statement on 
behalf of that department. 


STATEMENT OF ROBERT E. MERRIAM, ASSISTANT DIRECTOR, 
BUREAU OF THE BUDGET, ACCOMPANIED BY FRED A. McNAMARA, 
BUREAU OF THE BUDGET 


Do you have a prepared statement 

Mr. Merriam. No, sir, | do not, Mr. Chairman, but with your per- 
mission I would like to make a few rem: ks, and then answer whatever 
you gentlemen may have in the way of questions. 

I might say that I have with me, Mr. Fred A. McNamara whom I 
think is well known to all of you here. 

This question, Mr. Chairman, is of course a very complex and a very 
difficult one as far as the overall implications are concerned, and as 
far as an overall position on the part of the administration is concerned. 


I might say that a little over a week ago I appeared on behalf of the 
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Director of the Budget at a hearing before the Senate Post Office and 

Civil Service Committee on a series of bills which were before that 
ine pertaining to pay raises for classified workers in the civil 
service and for postal employees and stated at that time that the Bureau 
of the Budget was recommending against general salary increases at 
this time very largely because of the overall economic situation, the 
potential inflationary effect which large salary increases would have 
on the economy and because the President had in his statement on the 
state of the Union and his budget message made an appeal to both labor 
and management, as you will recall, to exercise restraint in adding to 
the inflationary wage-price spirals which have at least to some extent 
taken place. 

I suggested to the committee that the administration was in the 
process of taking a new, very hard look at this whole problem of salary 
schedules, pay schedules, inequities and all of the matters that are 
connected with this very important problem of pay for our employees. 

It is our hope, Mr. Chairman and gentlemen of the committee, that 
two things will happen in the course of the next year: First, that the 
economic situation and the inflationary potential will have leveled 
out, and that is most important: 

Second, that we will be able to present to the Congress at some near 
date in the future some suggestions on an overall adjustment of some 
of our salaries and wage problems. In the light of all of those factors 
it is our very considered judgment after considerable discussion and 
conferences, and our recommendation, despite the fact that there may 
well be areas today in which inequities can be demonstrated, that there 
not be any salary increases on a general level and I think that we 
would have to reach the same conclusion with reference to a specific 
segment of this total pay problem. 

1 might say, Mr. Chairman and gentlemen, just to give you some 
indication of the problem with which we are faced that if several of 
the bills which are now pending in the various Houses were enacted, 
particularly those pertaining to the classified workers and the postal 
workers, we would add approximately $1,750 million to our expendi- 
tures for fiscal 1958. 

In terms of the deliberations which you gentlemen have been having 
in the last few weeks, of course, this is a very substantial addition, and 
one which we just cannot recommend at this time. 

I would be glad to answer any questions which any of you gentle- 
men may have, but I believe that summarizes our overall position. 

Mr. Kearney. The gentleman stated in substance—I do not know 
whether I am correct in expressing what you said—that in the near 
future you were planning a program for an overall increase on the 
salary question, not only for the Veterans’ Administration but for 
others. Is that correct ¢ 

Mr. Merrtam. We are working on a plan; yes, sir. One of the 
problems I think, Congressman, is the fact that we now find ourselves 
with some inequities which may, perhaps, be over, and some under, 
and you also find yourself with, I think, some 38 different pay sched- 
ules of one kind or another, and it is our hope that it would be ‘possible 
to simplify the entire pay structure of the Government, and unify it. 

Mr. Kearney. What I had in mind is this: Has the gentleman any 
idea at what time this will be presented to the ¢ ‘ongress? 
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In other words, will it be a year, or 2 years, or 3 years, or 5 years 
from now ? 

Mr. Merriam. I would not like to give you a firm date. It certainly 
would not be at this session of the Congress, quite obvious] 

Mr. Kearney. The reason I asked those questions is this: Before my 
distinguished colleague, Dr. Long, of Louisiana, became chairman of 
this subcommittee, I was chairman of this subcommittee for several 
years, and one of the thoughts that I have always expressed in con- 
nection with the Veterans’ Administration was the keeping of the 
hospitals, we will say, on a level insofar as funds were concerned. In 
other words, not to ¢ ‘lose up wards one year and reopen them the next 
year, and fire consultants one year and try to rehire those excellent 
consultants the following year. 

I talked with the officials of this particular hospital—the Albany 
VA hospital—and I talked with patients in the hospital, and I ob- 
tained a very clear picture of not only what that hospital is going 
through, but other hospitals, and I am frank to say that unless some- 
thing i is done and done soon, we are going to lose the services of many 
bright, young medical personnel of these various hospitals for the 
simple reason that a youngster who is a good doctor—and there are 
plenty of them in the VA—can go out in private practice and make 
more than the VA pays them. After all is said and done, the human 
element or the human equation enters into that picture. 

We are all looking out for our own personal welfare much as any- 
thingelse. Many of these men left the service. 

] ersonally, I am going to disagree with the Bureau of the Budget. 
I have my right to my own opinion, as the Bureau of the Budget has 
the right to its opinion, and I would disagree with my good friend. the 
Administrator, if he were against the increase in pay “for the various 
doctors and personnel in the hospitals. 

[ am convinced, Dr. Long, that as far as I am personally concerned, 
that this bill should be reported out, and at least to give an opportunity 
to the Members of the House to express their own opinion. But I 
will say, and say it as emphatically as I can, that the situation is 
desperate. You cannot take care of patients unless you have the 
trained personnel to do it, and we are losing good personnel, and we 
are losing good doctors. 

In some areas—I can name one, Montrose, in New York State—in- 
dustry is coming in and we are losing trained personnel there because 
industry is paying more than the V A. While it is true that we cammot 
compete in those. particular cases with the pay that industry gives 
them, at least, I think that the Congress of the United States should 
recognize that they have got to do ‘something i in order to keep these 
men who are excellent public servants in the service of the Veterans’ 
Administration. 

I now yield to Mr. Weaver. 

Mr. Weaver. Thank you, Mr. Kearney. I am happy to welcome 
Mr. Merriam to the subcommittee here. I might say that what Gen- 
eral Kearney has said quite definitely reflects my thinking. The ques- 
tion is this: Do we intend to retain these so necessary people and can 
we retain them in the VA unless something is done? 

Mr. Merriam. Mr. Chairman, on that subject, if I may, I would 
like to comment. 
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Mr. Lone. Yes, sir. 

Mr. Merriam. This is a very real and a very serious problem and 
we certainly would not want to have left any implication that we are 
not aware of it. This is a problem which applies, I am sure in this 
area, and in a number of other quite critical areas. 

What does the Government do to retain the devoted and qualified 
people who have been attracted for a variety of different reasons into 
its service? This is the very nub of the question, as far as we are 
concerned, 

I am sure you gentlemen are aware of the Cordiner report, for 
example, dealing with the Defense Department, and which went into 
the same question with reference to some of the scientific and technical 
personnel as well as the skilled military personnel, and that they came 
up with conclusions very similar to those which you have just sug- 
gested with regard to the seriousness of the problem. 

Actually, gentlemen, we have to recognize, I think, several things in 
viewing this after agreeing, I assume, or stipulating that we have a 
real problem. 

In the first place, unquestionably, the pay schedule alone is not, as I 
think we all know now, the sole determining factor in the decision of 
a man to go to work for the Government. If it were, as you sug- 
gested, Congressman, we would not be able to attract anyone, because 
industry will be able to outbid us for skilled personnel almost con- 
tinuously. 

So, there are other factors which are involved, and these, I think, we 
have to recognize: The fringe benefits, so-called, the retirement sys- 
tems that are involved, the vacation benefits, and sick leave, as well as 
a whole host of other things which go to make up the complex of 
payments, you might say, that determine whether a person works here 
or there. 

Frankly, I feel that we have made some very important forward 
strides, particularly in the fringe areas, in the last 3 or 4 years, and 
these things have been of assistance in retaining qualified personnel. 

I would be the first to agree that we have olnee steps which must 
be taken, and other considerations must be kept in mind, but we have 
made progress. 

I think it is interesting, just to give you a further indication of the 
dilemma which we are facing, to note this: The Government pay- 
roll in the last 4 years has been cut in terms of the numbers of em- 
ployees by about 10 percent. The actual dollar payroll in that same 
period has increased by about 10 percent. Now, on the face of it, that 
seems almost directly contradictory, but, when you break that down 
a little, what do you find there? You find, of course, you have had 
increases pretty much across the board; you have had, generally, 1 
round of increases in this last 4 years, but in addition to that there 
has been a general increase in the average grade level of various em- 
ployees. You might almost call it a built-in system for raising the 
level of employment. Part of that is due to upgrading of jobs, but 
part of it is due, in my opinion, to the fact that the Government gen- 
erally is having need for increased skills and people at higher levels 
and, therefore, you are getting a general shifting up of the level of 
skill of Government employees. 
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Mr. Weaver. It is my understanding that the Bureau of the Budg- 
et, as it pertains to the Cordiner proposal, only favors implementing 
part of that epg. is that correct? Woul you care to make any 
comment on that? 

Mr. Merriam. You have to divide it into two parts, Congressman. 
First, that part affecting the military personnel. 

Mr. Weaver. Yes. 

Mr. Merriam. That was the first report that the Cordiner Commit- 
tee put out, and is still under discussion, and one must assume that 
because, again, of the budgetary and fiscal reasons we are not going 
to implement it this year, or going to recommend implementation at 
least of some of the major recommendations of that military report. 

There will be part of them, I think, suggested for implementation. 

The second report pertaining to civilian personnel in the Defense 
Department such as scientists and technicians from grades 5 on up 
that report has not yet been completely analyzed by the Secretary of 
Defense himself, and, therefore, he has wind no recommendation to 
us as yet. 

Whether he will do so before this session of the Congress is over, I 
do not know. This has a whole series of recommendations about tech- 
nicians in the Defense Department, some of which I think could be 
adopted even without the policy that we have suggested, assuming 
Congress, of course, agrees that that makes sense. 

For example, one of the suggestions has been that they ought to, 
perhaps, allow the Civil Service Commission greater flexibility in 
determining the entrance level of college gradustes who are frozen by 
law, as you prabably know, at grade 5 at the moment. 

Another has to do with some of the in-grade promotional aspects 
and there is a’series of things like that which could help in the re- 
cruiting problem, and in the retention problem. 

The point I would like to make in conclusion is that, in analyzin 
the Cordiner report on civilian personnel, they had a whole series o 
case studies of why people had lett the Government service and in many 
instances, of course, it was the salary attraction of an offer from private 
industry. Actually, in looking through those reports, you would find 
that the Government would never be able to compete on a straight 
basis with the kind of salaries that were being offered. 

Mr. Weaver. You mean dollar for dollar? 

Mr. Merriam. Yes. This does not mean that we should do nothing, 
or ignore the problem, but I think it indicates the scope of the pee’ 
lem. Just one other thing, Mr. Chairman, which might be of interest 
to the committee. I do not know how relative this is to the particular 
area under consideration, but, generally, despite comments to the con- 
trary, the record will show that the rate of turnover in the Federal 
Government today compares favorably and, in fact, is better—meaning 
lower—than the turnover rate of private industry. Now, that is con- 
trary to the general thinking, but it is a fact. 

Mr. Kearney. Let me interrupt on that particular point. 

Mr. Merriam. Surely. 

Mr. Kearney. That is not the present situation today. Within the 
last few months there has been a decrease in the morale of the hospital 
personnel throughout the country. That is why I mentioned a few 
Ininutes ago that many of these young doctors who want to make a 
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career in the Veterans’ Administration are going out into private 
practice where they can make more money than they are being paid 
now by the Government. 

Mr. Merrtam. As I indicated, my response was general in nature, 
Admittedly, there may well be areas in which you can find exaggera- 
tion of the problem that faces the Government in more acute stages. 
I frankly cannot. give you a categorical answer as to whether this par- 
ticular proposal is in that area or not, but I did think you would like to 
know the broader framework in which we had to look at the problems. 

Mr. Kearney. I appreciate it, and I did not mean to convey the 
impression that the morale of the hospital personnel was low insofar 
as the treatment of the patient is concerned. I meant as far as they 
were personally concerned, because, no matter how the individual 
doctor, nurse, and attendant feels at the hospital about their own 
private situation, they are still rendering the best of care to the indi- 
vidual patients at the veterans’ hospitals. 

Mr. Merriam. Well, I am sure that is the case, and my experience 
after approximately 2 years here in the executive branch has been 
that, generally speaking, you get a very high caliber of service and 
response from these employees who do have some very real problems 
pay wise. 

Mr. Lone. Of course, I do not know how the Bureau of the Budget 
arrives at all of their conclusions. I have been studying this question 
now for five years, and I have never been asked by the Bureau of the 
Budget one word concerning what was going on in the various hospi- 
tals of the country, and I am just wondering at this point if you 
have taken into consideration that these doctors are leaving the 
hospitals at an alarming rate, and that they are retiring and that we 
are not going to be able to replace them, and that this might be a 
real emergency unless aaetal soon. I just wonder if you took that 
into consideration when the Bureau of the Budget was considering 
this bill ? 

Mr. Merriam. Well, Mr. Chairman, we have taken into considera- 
tion, of course, all of the factors that are involved. It is our con- 
sidered judgment, for whatever that may be worth, that while the 
situation has some aspects which of course must be cause for serious 
concern, this particular segment of the total pay structure does not, 
in our opinion, warrant any special treatment separate from that of 
the total problem of pay and retention of employees. 

Mr. Lone. In other words, you do not recognize that there is any 
emergency that might be threatened at this particular time in the 
various hospitals as to the personnel such as the doctors and the 
nurses concerned ? 

You did not take that in consideration? You just took an overall 
picture as to whether there should be a pay raise for postal clerks, 
and for doctors and everybody concerned ? 

Is that the way you figured it out? 

Mr. Merriam. That was the broader implication, but we took a 
look at specific areas where there had been suggestions such as yours, 
Dr. Long, to see if it warranted in our opinion special treatment 
and it was our conclusion that it did not despite the fact that we are 
aware of some very real problems. 

Mr. Kearney. Will the gentleman yield ? 
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Mr. Lone. I yield. 


Mr. Krarnery. Along these lines, may I ask this question: Has the 
Bureau of the Budget made any particular study of the situation 
with reference to the trained personnel in the hospitals as to whether 
they were staying or leaving or whether they felt under the present 
law they were not getting the salary they so deserved, or was it just, 
as the doctor said, the overall picture on all salary raises? Was that 
the approach taken by the Bureau of the Budget? 

Mr. Merriam. As [ tried to indicate, Congressman, it was the over- 
all situation which governed, but where we had specific proposals 
such as the Congressman’s bill in a particular area we did take a 
look at that particular area to see if the situation was such as to 
warrant special treatment. 

Mr. Kearney, You say you have taken cognizance of particular 


areas concerning the veterans’ hospitals as far as the pay of the per- 
sonnel is concerned ¢ 


Mr. Merriam. That is correct; yes. 

Mr. Kearney. I do not mean to put the gentleman on the spot by 
this particular question, but were any of those areas in the eastern 
part of the country ¢ 

Mr. Merrtam. Perhaps. I misunderstood you. Did you mean in 
terms of specific surveys of specific hospitals? 

Mr. Kearney. Yes. 

Mr. Merriam. No. I am sorry. I misunderstood you. I thought 
you meant had we looked at this problem specifically of doctors and 
nurses. 

Mr. Kearney. In other words, let me be brutal about it, and plain: 
In other words, you looked at it from your office instead of out in the 
field ¢ 

Mr. Merriam. That is correct. Let me add, if you are talking about 
me, that is right. 

Mr. Kearney. No. 

Mr. Merrtam. Mr. McNamara, who is here with me, and his staff, 
of course, are continually visiting installations and arrive at recom- 
mendations which come to me based upon personal observation, as 
well as 

Mr. Kearney. On that particular point have you visited any par- 
ticular installation of the Veterans’ Administration hospitals? 

Mr. Merriam. Let me ask Mr. McNamara to answer that. 

Mr. McNamara. As to this specific bill, Mr, Kearney, we did not go 
out to any hospitals and specifically talk with the medical staff or 
the nursing staffs on this question. The time that we had for con- 
sideration of the bill would not even permit such a thing but, gen- 
erally speaking, we do not do that. Whether we should or not, is 
another question. The basic information we had before us was sub- 
mitted by the Veterans’ Administration in its comments on the bill, 
plus the information we have on employee turnover, which I think 
would be the general index. We had no factual material that would 
indicate that there was any acute situation in the turnover of either 

medical or nursing or dental or any other particular category of per- 
sonnel in the Veterans’ Administration. 

There may have been such information, but we have not had it. 

Mr. Krarney. Then I may say that the Bureau of the Budget does 
not have the same information that I have, and my information comes 
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from the managers of the particular hospitals and they are disturbed 
about the situation. 

Mr. McNamara. We did not have the information on a particular 
hospital. I am sure you realize that when you talk about a whole 
system of hospitals we have to look at the total picture. 

Mr. Kearney. I do not mean on a particular hospital; I have it on 
many hospitals. 

Mr. McNamara. We did not have it on any particular hospital or 
an individual hospital, but on an overall basis, which is the general 
way in which we appraise the problem of an agency. 

We did not have material which would indicate that the situation 
was more acute in the Veterans’ Administration than in other Federal 
agencies. 

Mr. Lone. If I understand you, what you are saying is this: You 
did not consider this raise for doctors and nurses separately, but you 
took an overall picture of the postal group and various a people 
who might ask for a raise, and you did not go into this thing specifi- 
cally to find out why we were lies for a raise for these doctors sepa- 
rately ; is that right? 

I mean you did not consider as a class within itself just the hospitals 
alone and the nurses and doctors. Did you consider them or did you 
consider an overall picture as to what it would do to the was a 
situation ¢ 

Mr. Merriam. We considered both, Mr. Chairman. 

Mr. Lone. You did? 

Mr. Merriam. Yes. As Mr. McNamara indicated, we cannot go 
into the details or visit every hospital to get the reaction of the 
manager, but we do have available information and observations and 
we had to make a conclusion within the general picture which we 
certainly looked at as to whether a particular area—and may I say 
there are a half-dozen others that have made the same claim in any 
of another half-dozen areas where they said the situation was very 
acute and different—warranted such special treatment, and it was our 
conclusion that they were not. 

Mr. Lone. Would it have had any effect on the Bureau of the 
Budget, had they been apprised of the fact that an emergency existed 
in these hospitals ? 

Mr. Merriam. Well, if that were the fact, of course, but it was not 
our conclusion that that was the situation. 

Mr. Lona. How is that? 

Mr. Merriam. It was not our conclusion that that was what the 
situation is. 

Mr. Lone. Would you at this time be willing to permit us to sub- 
mit that proof? 

Mr. Merriam. Naturally, if you have any information available 
which we do not have, we would want to study it, believe me, Con- 
gressman. 

Mr. Lone. Of course, that is what I am trying to find out. I am 
trying to find out what you have. We have information that these 
hospitals are not going to be able to operate at top efficiency unless 
the doctors are given the pay raise for the simple reason that trey 
are now closing various wards all over the country because of the lac 
of doctors and personnel. 
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That is what we went on and I just wondered if we could show you 
that they are closing wards, and that they do not have the doctors, and 
that with the present salary scale they cannot get them without having 
an effect on the Bureau of the Budget. 

Mr. Merrtam. Well, of course, I would have to look at what infor- 
mation you have. 

Mr. Lone. That is what I am trying to get you down to. There 
is no way for us to present to you an emergency in one instance. You 
have to take an overall picture as to what it might do to the budget; 
is that right? 

Mr. Merriam. I would not agree to that, Mr. Chairman. If we 
became convinced, I think the Director would agree with me on that, 
that there was a situation in a particular area which was so grave 
that it threatened the ability of the Veterans’ Administration to carry 
out the program which the Congress has assigned to it, of course, 
we would say that ought to have separate attention. It has not been 
our conclusion that this situation, recognizing the problems that exist, 
is in that category. 

Mr. Lona. A final question: If the managers in a given number of 
hospitals in this country should say to you that an emergency does 
exist at this particular time to prevent us from losing our doctors and 
keeping the hospitals at top efficiency, would that have an effect 
on the Bureau of the Budget ? 

Mr. Merriam. Well, it certainly is a factor which we would want 
to look into very carefully. 

Mr. Kearney. That would be rather unusual, would it not, because 
in my 16 years’ experience on this committee I have never known the 
Bureau of the Budget to ask us for any information. 

Mr. Lone. That is what I am trying to say. 

Mr. Kearney. In other words, they give us their information. 

Mr. Merriam. On the contrary, Congressman, we follow very closely 
all the hearings which your committee has and I assume—— 

Mr. Kearney. I realize that, but the answer, generally, comes 
up “no. 

Vr. Merriam. I assume the information that is available usually 
is presented in those hearings. 

Mr. Lona. Is there anything further? 

Mr. Merriam. No, sir. 

Mr. Lone. Thank you very kindly for your appearance here today. 

Mr. Merriam. Thank you, gentlemen. 


STATEMENT OF DR. WILLIAM S. MIDDLETON, CHIEF MEDICAL 
DIRECTOR, VETERANS’ ADMINISTRATION, ACCOMPANIED BY 
DR. JAMES SMITH, ASSISTANT CHIEF MEDICAL DIRECTOR, 
VETERANS’ ADMINISTRATION, AND DONALD KNAPP, DIRECTOR 
OF LEGISLATIVE PROJECT SERVICE, VETERANS’ ADMINISTRA- 
TION 


Mr. Lone. The next group from which we will hear will be those 
from the Veterans’ Administration. Dr. Middleton, we are glad to 
have you with us this morning. 

Dr. Mippteron. Thank you, sir. I am Dr. William S. Middleton, 
Chief Medical Director, Veterans’ Administration. 
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With me are Dr. Smith and Mr. Knapp. 

Mr. Chairman and gentleman, the mission of the Department of 
Medicine and Surgery of the Veterans’ Administration is to afford 
the American veteran the best available medical attention. We are 
not interested in pragmatic arguments, but are charged with the 
necessity of delivering medical attention and to afford the best pro- 
tection to health and life for the American veteran. Accordingly, 
we must see that the staffing of our hospitals is at the highest post e 
level. This has not been possible in recent years by reason of the 
differentials which have been very eloquently outlined by General 
Kearney and by Dr. Long. 

The differential that confronts us is not only with the civilian prac- 
tice of medicine, dentistry, and nursing, but also within the Federal 
agencies themselves. This particular element has been developed by 
our staff, and I should like to have it presented. 

It would like to make it clear, Mr. Chairman and members of the 
committee, that we have had an attrition through resignations and 
retirement that has been rather startling within the recent months. 
When we approximate 400 for a 9-month period, to one who is 
charged with administration of this program, it becomes a ver 
pressing argument, particularly since 69 percent of these individuals 
withdrew Eoin the program by reason of the economic situation. 
When a man retires or resigns, he is approached and the occasion of 
his withdrawal is made a matter of record, and in assembling these 
data we have found that this is the case. This is on the ascending 
curve in that 2 years ago it was SP prOFURALNE 60 percent, and as you 
go back, in time, it was a lesser number. 

In other words, we are at a disadvantage with the competitive 
practice of medicine and dentistry in civilian life. There are these 
fringe benefits and the opportunity to practice medicine and dentistry 
at a level that may not be attainable in civilian practice and the 
dentists and physicians pay a price for that opportunity within the 
Veterans’ Administration. But I would like to say that where re- 
»lacements have been necessary we have found that we had to rather 
Redes on qualifications. We trimmed them back and did not go for 
the high level that had been attainable 4 or 5 or 10 years ago, and 
gentlemen, I am not interested in a lower type or a secondary grade 
of medical care for the American veteran. 

I should like to have Dr. Smith present the study that the staff 
has made on this particular subject, with the help of Mr. Kaufman. 

Mr. Kearney. Dr. Middleton, I want to express to you my personal 
feeling over the years as a member of this committee: In my humble 
opinion there has been no hospital in the country—civilian hospital— 
that can compare with the care that the veteran is getting in a vet- 
erans’ hospital, especially when you compare the cost of operating a 
veterans’ hospital as compared with the cost of a civilian hospital, and 
with all, shall we say, the fringe benefits that they get while in the 
hospital which they do not get in a civilian hospital. 

Regardless of our arguments here, year in and year out, I still 
maintain that you have the finest medical service for the care of the 
veteran in this country. 

Dr. Mippteton. Thank you very much, General Kearney. 

Mr. Lone. You may proceed. 
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Dr. Smirx. Thank you, Mr. Long. As Dr. Middleton brought out, 
the primary responsibility of the Department of Medicine and Sur- 
gery is to render a high quality of medical care to eligible veterans. 
It has also been stated that our ability to carry out this responsibility 
is being threatened by our increasing difficulty in the recruitment and 
retention of physicians and dentists, and certain nurses in the super- 
visory and administrative positions. 

Our hospitals do report an increasing shortage of these professional 
personnel, particularly that of physicians. 

A recent report shows that in the system there is a shortage of 
some 384 physicians. Dr. Middleton mentioned the losses. A recent 
analysis is of some 540 losses of full-time physicians over a 9-month 
period ending March 31, showed the following : 342 from resignation, 
72 from change from full-time to part-time employment, which is a 
loss to us, 47 by retirement, 23 by death and 21 by separations to enter 
the military service, or disability and 35 other miscellaneous causes. 

Mr. Weaver. The number through resignations was 300? 

Dr. Smiru. 342. 

Mr. Weaver. Do you have the reasons given for the resignations? 

Dr. SmitH. Yes, sir. 

Mr. Weaver. Would you go into that a little bit ? 

Dr. Smiru. Yes, sir; I will. I think the most significant fact con- 
cerning the 342 resignations is that 70 percent of the physicians listed 
economic reasons relating to their income as a cause for their resig- 
nation. 

As has been brought out, the increasing disparity in income between 
that offered by the VA and that available in private practice, does 
make our recruitment and retention of physicians very difficult. Up 
until the past year, we have been able to retain our career men, but 
now we find men who have 15 to 20 years’ equity in the VA and 
an increasing number of our better men are leaving us. In the past 
we have had a turnover, but usually of physicians wns have been with 
us only a short time. 

According to the most recent survey by Medical Economics, the 
average income of the physician in private practice is approximately 
$18,000. The average salary for VA physicians during that same 
period of time was $11,250. 

Granted, we do have certain fringe benefits for which the private 
physicians may have to pay, but I question whether the difference 
in the salary range could be approximated if a monetary value were 
given to those fringe benefits. 

Mr. Harry. Will the gentleman yield ? 

Dr. Smiru. Yes, sir. 

Mr. Hatey. What are those fringe benefits, roughly ? 

Dr. Smiru. We do have retirement into which we pay 6.5 percent 
of our basic salary. 

Mr. Weaver. You have retirement after how many years of service ¢ 

Dr. Smiru. We pay into the retirement fund continually, and the 
maximum retirement, as I understand it, is 80 percent of our “high-5” 
average salary after 30 years. 

Mr. Weaver. How many years does a physician or doctor have 
to put in? 

Dr. Smiru. 30 years, for the maximum. 
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Mr. Hatey. What about the age limit as to when you can retire? 

Dr. Smiru. At age 60. Retirement before then, would be at a 
reduced amount. 

Mr. Hater. What other fringe benefits are there? 

Dr. Smrru. The Government life insurance, to which the physician 
as well as classified employees contributes two-thirds of the premium, 
and the Government pays the other one-third. 

Mr. Hater. That is practically all you get; is that right? 

Dr. Smirn. Then, of course, we, the same as the other agencies, 
have annual leave. In our case it is 30 days a year, and sick leave 
of 15 days a year, with pay. 

Mr. Hatey. It does not add up to a great deal, after all. 

Dr. Smrru. No, sir; it does not in terms of money. 

Mr. Lone. You may proceed. 

Dr. Smiru. We have exploited every means to recruit physicians. 
The quality of medicine that we practice in the Veterans’ Administra- 
tion is in itself the best selling point to recruit physicians and if we 
lower that quality then we lose our main selling point. We do offer 
physicians opportunities in research and education which are attrac- 
tive, but in spite of these excellent professional inducements the VA 
salary scale is insufficient to hold our better physicians or to recruit 
qualified replacements. 

Physicians have written to us on occasion of their resignation 
stating how much they have enjoyed being part of the VA medical 
care program, and the professional atmosphere of our hospitals and 
clinics, but in all fairness to their families that they have had to avail 
themselves of more remuneration provided by opportunities outside 
the Veterans’ Administration. 

To maintain sufficient numbers of physicians, we initiated a vigorous 
recruitment program at all levels. As Dr. Middleton stated, we have 
relaxed our criteria for appointment and we are now employing in- 
creasing numbers of overage physicians and others who do not meet 
our normal or basic criteria for appointment. The last 251 physi- 
cian appointments reflected this in that 32 percent of them fell into 
the category that did not meet our basic criteria for appointment. 

Mr. Weaver. Based upon your close association with this proble 
and this question, what is your feeling as to the future of the medica 
care and attention for our veterans, assuming that conditions con- 
tinue as they are at the present time ? 

Dr. Smirn. I base my opinion on contact with physicians in the 
field, and unless we have some relief as far as the salary scale is con- 
cerned, I seriously question whether we can continue the same high 
quality of care as we have in the past. 

Dr. Mippieron. Mr. Chairman, the situation at this time is very 
precarious in my judgment, and is at a critical point where months 
may make a difference. 

Mr. Kearney. Dr. Middleton, as I interpret your expression, just 
now, if this situation continues to exist in the future, as it does now, 
you are still going ahead and getting the physicians into veterans’ 
hospitals that you do not consider qualified physicians for a veterans’ 
hospital? In other words, the situation is going to get worse instead 
of better ? 

Dr. Mippteron. General, I would certainly face the future with 
a great deal of trepidation because from intimate contact with the 
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problem of recruitment, I know that we cannot continue to attract 
the quality of men that we are still attracting. 

Mr. Kearney. In other words, you cannot stand still; you have got 
to go ahead ? 

Dr. Mippteron. We must go ahead. 

Mr. Lone. You may proceed. 

Dr. Smrru. In furtherance of that point, I know in discussions 
with physicians in the field they are aware of this bill, and some of 
them are just holding on to see what happens to this bill. If there is 
no relief, I feel we will have increased resignations. 

As was requested by Mr. Teague, we did furnish the committee 
a comparison of the pay scales and incentives of medical personnel 
in the Department of Medicine and Surgery with those of similar 
personnel in other Federal agencies operating similar medical 
programs. 

The Career Incentive Act for the uniformed services, effective last 
May, which gave their physicians and dentists from $100 to $250 
monthly increase, has put us at a disadvantage. This was brought 
out in the comparison that we have submitted to you; that is, if we 
compare net effective income or the basic take-home pay. 

In that comparison, we gave monetary weights to the fringe bene- 
fits concerning the cost of medical and dental care which is free for 
officers in the uniformed services, for insurance, and tax-exempt 
income. There are other benefits available to medical officers in the 
Armed Forces which the physicians in the VA do not have and to 
which we could not give any meaningful weight in terms of money. 

These benefits include commissary privileges, uniform allowances, 
and extended within-grade advancement. Our within-grade advance- 
ment only goes up to approximately 7.5 years. In the uniformed serv- 
ices they may accumulate up to 20 years. They also have relocation 
allowances. In other words, whenever an officer is transferred, he is 
given a certain sum of money to locate himself and his family. The 
uniformed forces defray the cost of travel to first station, which may 
be quite expensive. We require the physicians when they report to 
duty to pay the entire cost of their travel and shipment of families 
and household goods. The resulting comparison whieh we presented 
to you showed an inequity between the incentive offered the physician 
in the Veterans’ Administration and that in the uniformed services. 

The Dependents’ Medical Care Act, January 1, 1957, provides the 
families of servicemen increased benefits for medical care. So, in 
comparing incentives, the one incentive which we believe could be 
made more equitable and attractive is an improved pay scale for our 
physicians, dentists, and certain of our nursing personnel. 

A study ‘of H. R. 6719 shows that we would ‘approach a parity with 
the effective net income of the medical and dental officers and would 
certainly lessen the disparity between the average salary of the Vet- 
erans’ Administration physician and that which they could obtain 
in private practice. We will never be able to match them dollar for 
dollar, but it will lessen the difference. 

I would like to indicate here, too, that a Veterans’ Administration 


physician may not engage in outside professional activities. The in- 


come from their profession i is limited to that which they receive from 
the Veterans’ Administration. 
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Mr. Chairman, I have some charts showing the comparisons which 
might point up ‘some of these areas, if you would be interested in 
seeing them. 

Mr. Lona. I would like to ask a question of Mr. Patterson, our coun- 
sel, before you do that. 

What will this bill cost, if you have the figures 

The Counsex. The Veterans’ Administr: ation, Dr. Long, furnished 
that information on page 4 of the report, and you will see the first year 
cost of $5,997,000, or nearly $6 million, running up to the 5-year cost 
of $6,851,000. 

Mr. Weaver. Mr. Patterson, will there be anyone else with the Vet- 
erans’ Administration who is going to testify ? 

The Counset. No, sir. 

Mr. Weaver. At this point, I would like to address a question to Dr. 
Middleton. 

I notice in the report from Mr. Higley, the Administrator of the 
Veterans’ Administration, that there seems to be conflicting state- 
ments contained in the last two paragraphs. 

In the next to the last paragraph the following is stated : 

The recruitment and retention of physicians, dentists, and certain nurses is a 
major problem in our continuing effort to maintain the highest quality of medi- 
eal care and treatment of eligible veterans. The moderate increases in salaries 


proposed by H. R. 6719 would, of course, not serve to cure all of our difficulties, 
but I believe would materially improve the situation. 


Then, going to the last paragraph the folllowing is stated: 


It is the position of the executive branch that except for certain special cate- 
gories general pay increase legislation cannot be recommended at this time in 
view of the general economic situation and the budgetary situation in particular. 
The Bureau of the Budget advises that salaries in the Department of Medicine 
and Surgery may not be regarded as one of the special categories in which pay 
adjustments are justified and, accordingly, that enactment of H. R. 6719 would 
not be in accord with the program of the President. 

The Counsen. Mr. Weaver, might I put a little information in the 
record on that point ? 

Mr. Weaver. Yes. 

The Counset. As I am sure you know, this paragraph came from the 
Bureau of the Budget, and represents its thinking, and not the think- 
ing of the Veterans’ Administration. 

Mr. Weaver. Well, Mr. Higley’s name was signed at the bottom of 
the report, and that is the point I wanted to bring out, because, evi- 
dently, Dr. Middleton, I know, is in close touch with Mr. Higley. 

Mrs. Rocers. It makes him look a little dishonest, does it not? 

Mr. Weaver. It seems to me it is a Jittle unusual to put it in a report 
from the Administrator of Veterans’ Affairs if it were prepared and 
written by the Bureau of the Budget in view of your testimony that 
the problem is imminently critical. Yet, we get a report like this 
from the Administrator of Veterans’ Affairs. 

Mrs. Rocrers. May I ask a question ? 

Mr. Lona. Surely. 

Mrs. Rocers. In talking to Dr. Carroll about 2 weeks ago and Dr. 
Adams, they said they have recently lost 3 of their best doctors, and 
they are having a terribly hard time. There is a great shortage of 
doctors in Massachusetts and nurses with which to staff the hospitals. 

It looks to me very much as if we were cajoling the men to come 
into the service to fight for us by giving them a good medical program 
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and good medical care, and when the fighting is over, that we will not 
give it any longer. 

Mr. Lone. I am sorry, Mrs. Rogers, but I did not understand your 
statement. 

Mrs. Rogers. It looks to me very much that they were cajoling the 
men to go into the serviee to fight for us, offering them the best medical 

‘are and after they fought for us, they are going to give them inferior 
medical care. 

Mr. Mippteron. Mr. Chairman, Mrs. Rogers is right in her premise, 
but not in the conclusion. We are not going to give the American 
veteran inferior care, if I can help it. 

Mr. Lone. But you have to have doctors to do it. 

Dr. Mippteron. Yes, sir. 

Mr. Lona. You may proceed. 

Dr. Smirn. Dr, Long, would you like to see those charts ? 

Mr. Lona. Yes; we would be glad to have them. 

Dr. Smiru. T his first chart i is a comparison of the average salary of 
Veterans’ Administration physicians with net income of physicians i in 
private practice, based on a survey by Medical Economics in 1955. 
They also made such a survey in 1951. In 1951 the average net income 
of private physicians was a little over $15,000; by 1955 it had risen to 
over $18,000. These bars shows the average salaries of VA physicians 
from 1951 through 1955. The average for 1955 was $11,352, consid- 
erably below that of the physicians in private practice. 

This second chart shows a 1955 comparison of median income of 
VA and private specialists. This median income is the income of the 
middle man and shows what his salary would be. 

The yellow bars show the median income by specialty of physicians 
in private practice and the blue bars show the median income of the 
Veterans’ Administration specialists. The vertical black line shows 
that point which is the salary limitation for all Veterans’ Adminis- 
tration physicians. That figure is $13,760 at present. You will note 
that the median income of private specialists exceed this VA salary 

ceiling in all but two of the 23 specialties listed. 

Mr. H ALEY. Let me ask you this: 

I notice in many instances, or in practically all instances, the various 

categories of persons there are not up to the top bracket. Is that 
ben ause of lack of funds? 

Dr. Smrru. No; this is because we are taking the median and the 
grades of the phy sicians are involved. 

Dr. Smirn. This third chart for dentists is similar to the first chart 
I showed you for physicians. Data for private dentists are from a 
survey by the American Dental Association. 

Here the average net income of dentists in private practice in 1952 
was $11,000; and for 1955 it was $12,480. For 1955 the average for 
VA dentists was $10,196, which was still below the 1952 average. 
Are there any questions ¢ 

Mr. Lone. No questions. 

Dr. Smirn. This is a comparison of the present net effective annual 
income of physicians and dentists in the VA with the military and 
United States Public Health Service. The black and white bars are 
the Armed Forces; the red arethe VA. What we have here is grouped, 
upon entrance into service, after 6 years of service, after 8 years of 
service, and the maximum. In each group we have compared similar 
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grades and salaries of physicians and dentists in the VA with the 
military and United States Public Health Service. So you see here 
that on a comparison of net effective annual income upon entrance 
into service, the salaries in the military and United States Public 
Health Service exceed those of the VA in every instance. After 6 
years of service it is probably more marked. After 8 years of service 
they are still more; and the maximum exceeds the VA by a consider- 
able amount. 

Mr. Harry. May I ask a question ? 

Mr. Lone. Yes. 

Mr. Hatey. I note that the pay or remuneration in all cases in the 
services is considerably above the pay inthe VA. In this figure have 
you also considered the fringe benefits of the services? Has that been 
added ? 

Dr. Smirn. Yes, we have, as a minimum, only in those three areas. 
It was on that basis that we drafted the net effective income, the medi- 
cal care, insurance and the tax-free income. 

Mr. Hatey. That goes for your VA personnel. Have you included 
in those figures the additional benefits ? 

Dr. Smrru. Yes. 

Mr. Harry. There is quite a difference, I might say. 

Dr. Smirn. I have one more chart showing a similar comparison 
with the pay scales in H. R. 6719 as proposed. Here, again, the 
black and white are the Armed Forces and the red is the VA under the 
new proposed scale based on a net effective income for the same period 
upon entrance into service, after 6 years of service, after 8 years of 
service, and the maximum. 

You will see that in some of the grades we may exceed them slightly, 
but the further along we go, here to the maximum, we still are at 
a disadvantage. 

Mr. Lone. Without objection I will insert at this point several charts 
and other material previously submitted by the VA on this general 
subject. 

(The material referred to is as follows :) 

The data for comparison of both pay and incentives are based on the status 
prior to January 1, 1957. Subsequent to this date new laws have become effective 


which provide for increases in the incentive benefits to members of the Armed 
Forees (primarily the Servicemen’s and Veterans’ Survivor Benefits Act). 
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Comparison of incentives to physicians, dentists, and nurses in the VA with those 
of other agencies of the Government operating similar medical programs 














Type of incentive In other Federal services (Armed | In VA Department of Medicine 
| Forces and Public Health) and Surgery 

Quarters and subsistence allow- | Yes, amount depending on grade___| None. 
ance. 

Nontaxable income.__........-.. Quarters and subsistence allow- Do. 

ance; varies with grade. 

GE SEW otakocsancesce cence No specified limit and not charge- | 15 days per year; absence for sick- 

able to annual leave. ness beyond 15 days must be 
taken on annual leave or on leave 
| without pay. 

ET Con acdganoscwanawh Earn 30 days per year__.......-.-- Earn 30 days per y 

Medical and dental care for | Provided free............-.... -.-..| Not meped bar; We by the VA. The 
physicians, dentists, and individual physician, dentist, or 
nurses, and their dependents. nurse must pay for these serv- 

ices, as any other civilian. 

Commissary privileges-_-.......- Dib hice ween. Sell None. 

Uniform allowance__...........- Initial allowance for $300_.........;| No clothing allowance for physi- 
cians or dentists. The V A nurses 
are allowed $52 per year uniform 
allowance. 

a ee A itietse Seattle tine ttl anand Yes. 

Within-grade advancement... ._- Yes, longevity pay which con- | Yes, by within-grade which con- 
tinues up to 26 years, depending tinues up to 7% years of service; 
on grade. no within-grade advancement 

thereafter. 

Opportunity for education and | Yes..............----.-----.-...-- Yes. 
research. 

Cost of travel of physician, | Paid by Government to first sta- | The individual physician, dentist, 
dentist, or nurse, dependents, tion and subsequent transters. or nurse must pay own way and 
and shipment of household that of dependents to first sta- 
goods to first duty station and tion. Subsequent transfers paid 
subsequent transfers. by Government. 

Relocation allowance | A member of the uniformed serv- | None. 


ices whose dependents are au- | 
thorized to move and actually 
move in connection with his or 
her permanent change of station 
is entitled to a relocation allow- 
ance. The allowance is equal to 
the individual’s monthly basic 
allowance for quarters. Amount 
varies with grade and marital 
status. For example, a married 
major gets $119.70. 

Life insurance . -- Free coverage while on active duty | The physician, “dentist, or nurse 
(until Jan. 1, 1957, thereafter, pays 3% of cost of premium; VA 

liberalized social security and | pays remaining 44 of cost. 
VA death benefits). 





Retirement. __- ; ..| No deduction from pay 64 percent of salary deducted. 
Disability re tirement.. . | Due to the options in computing disability under the military retire- 
ment system and the civil service retirement, which applies to physi- 


cians, dentists, and nurses of the VA, a direct comparison is difficult 
to demonstrate. Basically, an officer in the Armed Forces may have 
an advantage on partial disability basis. Disability retirement for 
VA personnel is based only on total disability for useful service, for 
which the military also has retirement benefits. 





Present pay scale for physicians and dentists in Department of Medicine and 
Surgery of the Veterans’ Administration 


Effective Mar. 13, 1955 





Grade its Meo Soh 

| Minimum Maximum 
Chief. - ai ls nbisiawe sbet<sast 3. dua bteneth cuees aeareneniad $11, 610 $12, 685 
CS RP RARER AE! 6 OR FC Ch ee ee eee ore ee oe 10, 320 11, 395 
Intermediate. - obs So ce eet eek oe the z 8, 990 10, 065 
Wee Ae. a. SWii WHET ee LU. 4 hehe 44.2 ee 7, 570 8, 645 
Associate a > Hiltahede (BCLS sdb Aaah akas Ota dreteontean 6, 390 7, 465 


eee SS ot a No thc cteninin take odetaadun te chain hams native oom 6, 720 





A 25-percent specialty allowance is provided for those specialists who are 
diplomates of their respective specialty board as approved by the AMA. Section 
8 (d) of Public Law 293 provides that the maximum salary of any physician 
employed under this section of the act will not exceed $13,760. 
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COMPARISON OF PAY SCALE FOR VA PHYSICIANS AND DENTISTS WITH THOSE OF THE 
MILITARY SERVICES AND THE UNITED STATES PUBLIC HEALTH SERVICE 


On the attached charts each of five VA grades is grouped with the respective 
grade of the Armed Forces or the United States Public Health Service which falls 
within the same pay range. Charts I, Il, and III show comparisons at four 
successive stages: (1) Upon entrance into service; (2) after 6 years’ service; (3) 
after 8 years’ service (it is at this stage the VA scale reaches its maximum with 
no further increases); and (4) the stage at which the Armed Forces and the 
United States Public Health Service reach their maximum rates (at about 22 
years for major and lieutenant colonel, and 26 years for colonel). 

Chart I shows the present gross annual income of the VA physicians and 
dentists and that of the Armed Forces and the United States Public Health 
Service. In this respect the VA salaries in general appear to be higher than the 
salaries paid by the military and the United States Public Health Service. How- 
ever, the VA nondiplomate in half the grades and years of service receives less 
than the salaries of the military. 

Any equitable comparison of the salaries of the two groups must consider 
the net effective income or take-home pay of these professional personnel. Charts 
II and III show the comparison of the net effective incomes of these personnel 
by including those incentives to which a minimum monetary value could be given. 

Charts I and II show 2 scales for VA physicians and dentists; 1 for the diplo- 
mate and 1 for the nondiplomate. The number shown in each bar indicates the 
percent of diplomate and nondiplomate in each grade at the present time. 

Chart III compares the combined net effective incomes of diplomate and non- 

‘diplomates weighted according to the present distribution of these personnel 
within each grade with those of physicians and dentists in the military and the 
United States Public Health Service. 

An example of the method of arriving at net effective income is shown in the 

table below for physicians and dentists : 


VA intermediate, lieutenant commander, major—Entrance to service 














VA 
I By 
USPHS | 
Nondiplo- Diplomate 
mate 
ie tk. ay pcs hs ch lg tilde bthci citi einen asinas ie acti stiteceeicilimaieia tl Ea 
PN MN dds bic icieun nnn She dsl — ; $5, 148 $8, 990 $8, 990 
En inicocencen swe (aeeeueae cee “ 1, 200 2, 248 
ee ees Sali damere tienes siiditeacail 6, 348 8, 990 11, 238 
Add: 

NR iar, tert destrcn den withdn ee ont ; ‘ 575 

POOR 2. Simin d ond.as etGex dine satidee of 1, 436 
Adjusted gross income ----_-----.--- send ’ aceantie 8, 359 | 8, 990 11, 238 

Ss: 

Income tax _ - iJowtudset ” , 663 1,172 1,617 
Retirement - oe — ae <aidwamm ? . ann 584 584 
Medical and dental care---_-_---- ; 350 350 
RIND... LO AG Mis aest lh. es adacc . , = 65 65 
Net effective income 7 7, 696 | 6, 819 8, 622 

| 


1. Net effective income.—This income is the same as “take-home pay.” It is 
the amount available to the physician or dentist after the cost of Federal income 
tax, retirement, medical, and dental care and insurance have been deducted. 
(Those in the military do not pay for the latter three items. ) 

If quarters and subsistence are furnished the physician and dentist in the mili- 
tary service, their net effective income would be reduced by the amounts of the 
allowance for these items. The income of VA physicians and dentists would also 
be reduced by the same amount for comparative purposes. 

2. Special pay.—Special or incentive pay is given to physicians and dentists 
in the military or United States Public Health Service. It varies from $1,200 
to $3,000 per year depending upon the number of years of active service. In 
the VA, physicians and dentists who are diplomates receive a differential of 25 
percent of their basic pay. Nondiplomates in the VA receive no special pay. 

3. Medical and dental care.—In the military service, this care is furnished at 
no cost to the persons or their dependents. The cost of such care ($350 per 








Ee SS 
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year) is based on rates charged a family of four by Group Health Association, 
Inc., of Washington, D. C. 

4. Insurance.—A $10,000 life insurance policy is provided the members in the 
military service at no cost. (See comment on comparative chart, supra.) The 
cost to VA physicians and dentists for the equivalent amount of term insurance 
is based on those rates available to Federal employees. 

5. Retirement.—Those in the military receive retirement benefits at no cost to 
themselves. The cost of retirement to the VA physician and dentist is 64% 
percent of his gross pay. 

6. Income tax.—The Federal income tax is based on four exemptions using the 
standard deduction (10 percent) for personal expenses. 

The source of recruitment by the VA for physicians and dentists is primarily 
from the younger group entering their medical career. The VA must offer 
opportunities for professional growth and development and as far as possible 
for financial rewards comparable with the opportunities in private practice. 
There are attached three charts showing salaries of VA physicians and dentists 
compared to the latest figures on the income of physicians and dentists in private 
practice. See charts IV, V, and VI. 


CONCLUSIONS REGARDING SALARY SCALE AND INCENTIVES FOR VA PHYSICIANS AND 
DENTISTS 


There is an inequity between the incentives offered to physicians and dentists 
by the Armed Forces and the United States Public Health Service and those 
offered by the VA. The one incentive which could be made more equitable and 
attractive is the pay scale for physicians and dentists in the VA. The other 
incentives of the VA are felt to be adequate recognizing that certain of the in- 
eentives provided by the Armed Forces and the United States Public Health 
Service are not directly applicable to a nonmilitary type of medical program such 
as the VA. 


Present pay scale for nurses in the Department of Medicine and Surgery of the 
Veterans’ Administration 





Minimum Maximum 
Junior . ee $4, 025 | $4, 885 
I eo sno5s 6 6 acd ao ods e edanoaseh doknns Saath Gade cee eeeladaaae 4, 730 5, 590 
Full i‘ Sd ah = ta 5, 440 | 6, 250 
Senior i Mt ic sada Oe 6, 390 | 7, 465 


Assistant director ; aeeenbaee ala ‘s 7, 570 | 8, 645 
| 


COMPARISON OF PAY SCALES FOR NURSES IN THE VETERANS’ ADMINISTRATION WITH 
THOSE OF MILITARY SERVICES AND UNITED STATES PUBLIC HEALTH SERVICE 


The attached data comprise a comparative salary analysis of the five VA 
grades for nurses with the respective grades in the military service and the 
United States Public Health Service which fall into the same pay range. This 
analysis shows comparison of gross and net effective annual income at four 
successive stages: (1) Upon entrance into service; (2) after 3 years of service; 
(3) after 8 years of service (VA reaches its maximum here with no further 
increases) ; and (4) the stage at which the military and United States Public 
Health Service reach their maximum rates. There is also attached a table that 
shows the method of arriving at the net effective income. 

Upon entrance, the income of the two top grades of the military and United 
States Public Health Service exceed that of the VA by approximately $400 
(gross) and $1,400 (net). At the end of 3 years and 8 years of service the 
salaries of the military, United States Public Health Service, and VA are about 
the same. However, at the point where the maximum of the military and United 
States Public Health Service is reached, the income of the top grades of these 
services exceeds that of VA by approximately $1,600 (gross) and $2,500 (net). 
Therefore, there is an inequity between the incentives offered to nurses by the 
military and United States Public Health Service and those offered by VA. The 
difference on entrance pay has its adverse effect upon recruitment of well-qualified 
nurses into the VA Nursing Service. The difference in maximum pay deprives 
the VA of equal incentive to retain well-qualified nurses for career purposes. 
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Therefore, the incentive that could be made more equitable is the pay scale for 
nurses who qualify for the two top grades. 

Usually nurses qualifying for the two top VA grades are prepared nurse ad- 
ministrators and educators needed in the VA to provide the leadership necessary 
for a dynamic nursing care program for veterans. However, the VA is experi- 
encing increasing difficulty in recruitment of nurses in these short categories. 
This difficulty is reported to be agencywide rather than restricted to any particu- 
lar geographical locality. In addition, competent nurse leaders are being lost 
from the service through resignation. Although there is some variation through- 
out the country, many non-Government hospitals are offering very attractive 
salaries to nurse administrators and educators. It is not uncommon for these 
salaries to exceed the maximum of the top VA grade for nurses. Therefore, an 
increased pay for nurses in the two top grades would enhance the recruitment 
and retention of these well-qualified nurses. 


Comparison of present gross and net effective annual income of nurses in the 
Veterans’ Administration with the military and U. 8. Public Health Service 


UPON ENTRANCE INTO SERVICE 






























































Grade, military and USPHS Gross annual in- Net effective 
come annual income 
] ar ee ‘ : T7 Si ten rr 
Military Military 
VA Navy All other VA! and VA3 and 
USPHS? USPHS‘ 
| 
= ieee —|_ eto 
SN TS cs hiskecth- ics | Ensign_.___.-. | 2d lieutenant $4, 025 $4, 269 $3, 039 $4, 029 
Associate ______- Lieutenant Ist lieutenant 4, 730 4,817 3, 572 4, 497 
(junior grade). 
Full_.................| Lieutenant ...| Captain 5, 440 | 5, 718 | 4, 107 5, 254 
Senior. ty | Lieutenant com- Major | 6, 390 6, 813 4,814 6, 189 
| mander. 
Assistant director |} Commander___...| Lieutenant colo- 7, 570 | 7, 908 5, 683 7, 124 
nel. 
| 
AFTER THREE YEARS OF SERVICE 
| = aawvlticn Bs a Pa 
ER : 2d lieutenant | $4,345 | $5,158 $3, 281 $4, 758 
Associate... .......-.-- | Lieutenant ist lieutenant 5, 055 5, 730 3, 816 5, 246 
(junior grade). 
Bn gen ccm Lieutenant Captain...........] 5, 845 6, 018 | 4, 412 5, 500 
Se on hegre Lieutenant com- Major__- = 6, 820 7, 159 | 5, 131 6, 472 
mander. 
Assistant director-__ Commander - - -- Lieutenant colo- 8, 000 8, 301 6, 000 7, 440 
nel. | 
| 
AFTER 8 YEARS OF SERVICE (VA MAXIMUM) 
SENS ge LE 2d lieutenant___-_- $4, 885 $5, 532 $3, 688 $5, 062 
I tices a> xen Lieutenant Ist lieutenant - - - - 5, 590 6, 104 4, 221 5, 552 
(junior grade). 
Full._.......-....._..| Lieutenant_.-.-._- OCantatass nic ccu 6, 250 6, 860 4,710 6, 190 
Set Mies ea Lieutenant com- a 7, 465 7, 440 5, 606 6, 703 
mander. 
Assistant director..__..| Commander__....| Lieutenant 8, 645 8, 301 6, 475 7, 440 
colonel. | 
MAXIMUM (MILITARY AND USPHS) 
Pe stein cates Ensign ___._.......| 2d lieutenant $4, 885 $6, 094 $3, 699 $5, 525 
Associate. .........-- Lieutenant Ist lieutenant -- _- 5, 590 6, 666 4, 221 6, 013 
(junior grade). 
Sek clam ch Lieutenant ..._.__..| Captain 6, 250 7, 984 4,710 7,105 
ie ake ea Lieutenant com- Major 7, 465 9, 125 5, 606 8, 060 
’ : mander. 
Assistant director _...| Commander - ----- ees 8, 645 10, 267 | 6, 475 9, 017 
colonel. 
| Basic pay. 


2 Basic pay plus quarters and subsistence allowance. : 
* Basic pay less Federal income tax, retirement, medical and dental care and insurance. 
* Basic pay plus quarters and subsistence allowance less Federal income tax. 





SSS SSS sess 
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Example of method of arriving at present net effective annual income of nurses— 














VA full, lieutenant, captain, entrance to service 
Item VA oe 
| USPHS 
Basie pay - ---.----. : ; aang ioheees ; $5, 440 $3, 912 
Add: 
Subslethesi.i- su. hh Adds VAL const dds i db o- Sis cb east dee bee aoe 575 
Quarters....---- aa ee eee ose shna i shiiie cachet inl etc lie Mall oS Sie 1, 231 
Adjusted gross income. tie al ee ae 5, 440 5, 718 
Less: 
Income tax--- . pee ‘ wide ‘eta 739 464 
Retirement_. ‘ J ‘ : ‘ ova b inc neniiecienas 
Medical and dental care__- eenek on ama Se ae ins cemmenince 
Insurance - - devocpencesne ST nines Gccnwsiniians 
Net effective income- -- oosubsne bone « a | 4, 107 5, 254 
| 








TECHNICAL MEDICAL PERSON NEL 


Technical medical personnel of all Federal agencies are subject to the same 
civil-service standards and regulations. Therefore, the grade and pay structure 
would be identical for all agencies. 

This agency and the Civil Service Commission are continuously studying the 
classification standards to maintain currency of pay structures. At the present 
time studies are being made of the following standards: 


Electrocardiograph technician Dental hygienist 
Klectroencephalograph technician Social work 

X-ray technician Medical librarian 
Medical technician Patients librarian 
Histopathology technician Prosthetic representative 


Dental assistant 


With the exception of the social work and prosthetic representative studies, it 
is not expected that revised standards will be issued by the Civil Service Commis- 
sion prior to calendar year 1958. We find that the Civil Service Commission, in 
developing governmentwide classification standards, normally draws upon pro- 
gram officials and other experts for assistance. This requires must time and 
effort in the interest of achieving comprehensive standards. 

The VA is experiencing difficulty in recruiting the several categories of techni- 
cal medical personnel listed below. Inability to fill these positions has an 
adverse effect upon the VA medical program. 


Clinical psychologist Manual arts therapist 
Corrective therapist Medical laboratory technician 
Counseling psychologist Occupational therapist 
Dental hygienist Physical therapist 

Dental technician Social worker 

Dietitian X-ray technician 

Librarian 


The principal source of recruitment for technical medical personnel is outside 
the Federal service. It is recognized that the above-listed categories are in short 
supply throughout the Nation. 


93278—57——6 
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CHART 3 
PRESENT NET EFFECTIVE ANNUAL INCOME OF PHYSICIANS AND DENTISTS IN THE VA 


AND MILITARY AND U.S. PUBLIC HEALTH SERVICE 
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CHakrt 4 


| AVERAGE ANNUAL SALARY.OF FULL-TIME VA AND 
| PRIVATE PHYSICIANS 
| 1951 THROUGH 1955 





TWOUSAETS 
OF DOLLARS 






—— PRIVATE 
PRISICIANS 





VA PHYSICIANS 
vA 


0 


ister butapsanerietiontasieeeanhahieenenanemenheenenaietnamnteneteemmnenntiannnetimmenesemunddienmanatetinmiametaa nice enasne ret tne eer ee ee Te ee ee ee 


195! 1952 1953 1954 1955 


SOURCE: PRIVATE PHYSICIANS: MEDICAL ECOWOMICS, OCTOBER 1956 
VA PHYSICIANS: PERSONNEL DATA CARO. JUNE 30, EACH YEAR. Vae 00-244 431 
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CHartT § 


MEDIAN ANNUAL SALARY OF FULL-TIME VA AND 
— PHYSICIANS BY SPECIALTY — 1955 


SPECIALTY ASSIGRMERT OR MEDIAN ANNUAL SALARY (DOLLARS) 
TUE oF renee 5.000 10,00 15,000 20,000 25.000 


a PRIVATE PHYSICIARS 
1ARS 


ALLERGY pd 


ANESTHESIOLOGY . _————_—— 
CARDIOVASCULAR DISEASES a naa 
DERMATOLOGY & SYPHILOLOGY J 
GASTROENTEROLOGY 

CEWERAL MEDICINE 
“GENERAL SURGERY 

CYWECOLOCY 

INTERRAL MEDICINE 

NEUROLOGY 

NEUROSURGERY 

OPHTHALMOLOGY 

ORTHOPEDIC SURGERY 

OTORHINOLARYNGOLOGY 

PATHOLOGY 

PHYSICAL MEDICINE 

PROCTOLOGT 

PSYCHIATRY 

PSYCHIATRY & NEUROLOGY 

PULMONARY DISEASES 

RADIOLOGY 

THORACIC SURGERY 

UROLOGY 

@ EXCLUSIVE OF STATUTORY GRADES 


SOURCE: PRIVATE PHYSICIANS: MEDICAL ECONOMICS. OCTOBER 1958 
VA PHYSICIANS: PERSOMMEL DATA CARDS FOR PHYSICIANS. RCS-20. SEPTEMBER 30.1956 
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Dr. Mippiteron. Mr. Chairman, the effort has been at parity and not 
an effort to create an escalator effect by which we would leapfrog the 
armed services and then they would leapfrog us. 

Mr. Weaver. In view of the comments previously made in regard 
to the last paragraph of Mr. Higley’s report, which seems to be in 
conflict with the entire report, what is your position, Dr. Middleton ? 

Dr. Mippteron. Unequivocally opposed to the Bureau of the Budget 
opinion. ; 

Mr. Weaver. In other words, you would favor the enactment of 
this bill ? 

Dr. Mippteron. Indeed. 

Mr. Weaver. What about Mr. Higley? 

Dr. Mippieron. He believes its enactment would materially im- 
prove the situation, but he felt this last paragraph should be in- 
cluded. 

Mr. Weaver. To comply with the program of the President ? 

Dr. Mipptxton. Yes. 


STATEMENT OF D. C. KNAPP, DIRECTOR, LEGISLATIVE PROJECTS 
SERVICE, GENERAL COUNSEL’S OFFICE, VETERANS’ ADMINIS- 
TRATION 


Mr. Knapp. Mr. Chairman, I am D. C. Knapp, Director, Legislative 
Projects Service, General Counsel’s Office, Veterans’ Administration. 
May I make a short statement ? 

Mr. Lone. You may proceed. 

Mr. Knapp. Under direction of the President, that is, by a Bureau 
of the Budget circular promulgated at his direction, all the executive 
agencies are required, in commenting on proposed legislation, to 
reflect in the report the views received from the Bureau of the Budget 
indicating the position of the Administration, and traditionally that 
has been embodied in the last paragraph of the Administrator’s re- 
ports. I think the committee counsel so indicated, but I wanted to 
clarify that for the record because, on the face of it, as Mr. Weaver 
stated, there appears to be at least some ambiguity. 

Mr. Weaver. In view of your statement, why do they send a report 
up by the Bureau of the Budget which for all purposes is their report, 
and then send an identical report from the Bureau of the Budget and 
have the executive agency sign their name to it?) What is the reason 
for that ambiguity ? 

Mr. Knapp. In many instances the Bureau of the Budget is not 
requested directly by the committee for a report and therefore rou- 
tinely, under the general directive, in clearing the agency reports 
they advise what shall be the so-called budget paragraph as to admin- 
istration position. In this instance we followed the customary pro- 
cedure, although it developed that the Bureau also made, at the spe- 
cific request of the committee, its own report. 

Dr. Mippieton. Mr. Chairman, may I amend by statement when I 
said unequivocably in support. You will recall in our communication 
to Mr. Teague exception was taken to sections 4 and 5 relating to lay 
managers and to optometrists. We felt that their problem might 
be better handled by their inclusion as one of the specific categories 
listed in section 4 (b) of Public Law 293. 
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Mr. Lone. Any further questions? 

Mr. Weaver. I wonder how we will ever know when you are for 
or against a bill. 

Dr. Mippteron. Mr. Chairman, I think Mr. Weaver has no doubt 
in his mind as to my position. 

Mr. Weaver. I am not reflecting on your position in any way. 

Mr. Hatrey. Will the gentleman yield? f might say that these 
gentlemen are just working for somebody and they probably feel that 
they had better please the boss. For the gentleman’s information, if 
you go along with me and cut 25 or 30 or 50 million off the forei 
aid bill and put it in here and get some good doctors, I think you would 
be doing the Nation a service, rather than putting the money in the 
ratholes of Asia and Europe and everywhere else. Let us go out 
and get the best men available and pay them a decent living wage, 
then I think we would be getting somewhere. 

Mr. Weaver. I want to add I know Dr. Middleton has done a very 
splendid job for veterans in hospitals all over the United States. I 
know that is particularly true in the district I represent in Nebraska. 
We have a very fine hospital in Lincoln. He helped me considerably 
in a few problems I had. 

Dr. Mippteton. Thank you. 

Mr. Hatey. If the gentleman will yield, I might say I think this 
agency is doing a fine job with what they have to do with. That is 
the crux of the thing. They do not have the wherewithal to do the 
thing they want to do and to get the kind of help and retrain the 
kind of help they need. I think they are doing a marvelous job with 
what they have to do with. 

Dr. Mippteton. Thank you. 

Mr. Lone. For the committee, I want to thank you and your staff 
for appearing here and for the factual statements you have made 
giving us the benefit of your knowledge; and I want to compliment 
you on the spendid job with the limited means you have at hand 
which you are doing for the veterans. I can truthfully say that the 
best medical service in this country is in the VA hospitals. 

Dr. Mippteton. Thank you, sir. 

Mr. Lone. Who is the next witness? 

The Counsext. Mr. O. T. Kraabel of the American Legion. 


STATEMENT OF T. 0. KRAABEL, DIRECTOR, NATIONAL REHABILI- 
TATION COMMISSION, THE AMERICAN LEGION 


Mr. Kraapset. Mr. Chairman and members of the committee, my 
name is T. O. Kraabel. I am director of the National Rehabilitation 
Commission, the American Legion. I have with me Dr. H. D. 
Shapiro, our senior medical consultant, and Mr. Michael M. Marko- 
witz, rehabilitation director, the American Legion, Department of 
Pensylvania. 

I have a short statement. 

Mr. Lone. You may proceed. 

Mr. Kraaset. Opportunity to appear before the House Veterans’ 
Committee or its subcommittees on matters pertaining to veterans pro- 
grams is always appreciated by the American Legion. 

The subject under consideration is that of adjustment in classifica- 
tion and salaries of doctors and members of the Department of Medi- 
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cine and Surgery serving in the Veterans’ Administration. The chair- 
man of this subcommittee has introduced H. R. 6719 for the purpose 
of accomplishing this objective. 

For some years past our organization has gone on record advocat- 
ing and supporting realistic adjustments for ‘the doctors of medicine 
and allied professions serving the war veterans of this country through 
the facilities of the Veterans’ Administration. C ongress has seen fit 
to make such adjustments from time to time. The grades and pay 
scale set forth in Public Law 293, 79th Congress, which set up the 
Department of Medicine and Surgery in the VA, have been brought 
partially in line with rising costs ‘and average income of members of 
this profession in private “practice and in other Federal and State 
institutions. 

However, these have not been sufficient. The VA has difficulty in 
attracting and retaining a sufficient number of qualified physicians, 
surgeons, and specialists. We are informed that every month, if not 
every week, sees a further reduction in ranks of these professional 
people by way of resignations, as well as other ways of attrition. 
This trend has its effect in turn upon the quality and extent of the 
highest type of treatment for hospitalized war veterans and those 
being examined for treatment, compensation and other purposes. 

Without burdening the committee with any extensive analysis we 
cite the testimony you have already received from representatives of 
the Veterans’ Administration. As the committee knows, there has 
been a special medical advisory group of outside doctors : and surgeons 
assisting the VA in recent years to prepare and suggest a more real- 
istic scale of grades and pay for physicians and dentists. This group 
has done extensive research. It has prepared an analysis of com- 
parable grades and pay in the armed services and other branches of 
the Federal Government. Moreover, it has gone into the causes of 
resignations of physicians, dentists, and nurses in the VA service. 
We are informed that this group has a full supply of schedules, 
tables, graphs, and statistical data supporting its recommendation 
that there be an adjustment upward in the salary schedule for phy- 
sicians, dentists, and key personnel in the Department of Medicine 
and Surgery. 

In keeping with the purposes of 1956 national convention resolu- 
tion 471, copy of which is attached, the American Legion sincerely 
urges this and other appropriate committees of Congress to give 
favorable consideration to recommendations based upon the studies 
of this special medical advisory group, your own staff, and other 
committees who have given this matter serious attention. 

The national rehabilitation commission of the American Legion 
has received and continues to receive from department service ofli- 
cers, rehabilitation directors, field representatives and others, dis- 
couraging reports about the drift of doctors away from the Veterans’ 
Administration, primarily because of more attractive ere 
in other fields and partially because of the inadequate and unrealistic 
classifications and salaries within the VA. Our big concern has been 
and continues to be the maintenance of the highest type of medical 
and professional care through the facilities of the Veterans’ Admin- 
istration for the defenders of this country. 

Before calling en Dr. Shapiro and Mr. Markowitz, may I comment 
that after being i in this work for upward of 30 years it seems to me 
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that we are now at a point where the great repository of any interest 
in the continuance of the best possible service for war veterans lies 
in this House Committee of Veterans Affairs and through it the 
Congress. It lies with the organized veterans, the organizations the 
Congress has seen fit to charter as associations of war veterans; and 
also among the wives, the widows, and mothers of those who have 
served. 

We find this program assailed from many quarters by indirection, 
by flank movements, and by other propaganda. I am compelled 
to the conclusion myself, when we read statements by the opposition 
that only 40,000 beds are needed for the service-connected, that prob- 
ably there are methods by which that goal will be reached, and one 
is probably the deflection of doctors from the Veterans’ Adminis- 
tration. It is not of so much concern to others now that there is 
this drifting away of doctors from the VA, but we are concerned 
because of our interest in the maintenance of the best possible service 
for sick and disabled veterans, defenders of our country. 

If you have any questions, I will be glad to try to answer them. 
Dr. Shapiro has a few comments if you would like to hear from 
him, 

Mr. Lone. Any questions of Mr. Kraabel ? 

You may proceed, Dr. Shapiro. 

(Resolution No. 471 is as follows :) 


1956 NATIONAL CONVENTION OF THE AMERICAN LEGION, LOS ANGELES, CALIF., 
SEPTEMBER 3-6, 1956 


RESOLUTION NO. 471 
Committee: Rehabilitation. 
Subject: VA provide more equitable and realistic program of salaries and pro- 
motions in its medical service. 


Be it resolved by the 38th annual national convention of the Ameriean Legion 
assembled in Los Angeles, Calif., on September 3-6, 1956, That we request Con- 
gress to pass legislation which would provide more equitable and realistic pro- 
gram of salaries and promotion in the medical service of the Veterans’ Adminis- 
tration so that this agency can successfully compete for sufficient personnel with 
other medical fields. 


STATEMENT OF DR. H. D. SHAPIRO, SENIOR MEDICAL CONSULTANT, 
THE AMERICAN LEGION 


Dr. Smarmo. Mr. Chairman and members of this subcommittee, 
I have heard the testimony this morning, and to be very practical as 
to what the Veterans’ Administration is up against, I just picked up 
a recent issue of the official Journal of the American Medical Asso- 
ciation and looked at the columns of what they are offering doctors 
and dentists on the outside. I am sure Dr. Long is familiar with the 
situation in dentistry. 

Mr. Lone. That is one of the reasons for this bill. 

Dr. Suaprro. This is the June 1, 1957, issue of the AMA Journal. 
I am looking at the first category, general practitioners of medicine, 
$1,000 a month guaranteed; another $20,000 a year; another $2,000 
a month. 

Here is one for an internal-medicine specialist, Board-certified, 
$20,000 to $25,000. Here is one for a radiologist, Board-certified, 
$20,000 to $25,000; anesthetist, $20,000 to $25,000; general practi- 
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tioner, $12,000 plus; general practitioner, $18,000 to $20,000; internal 
medicine, $15,000. 

And I could go on. There are hundreds of these if the committee 
desires me to read them. I am sure they can get the information if 
they. will look in the AMA Journal. These people are offering 
$20,000, $25,000, $30,000, and $35,000 per year for doctors. 

I have heard a great deal about fringe benefits today, but I want 
to bring out something about fringe benefits being paid in State hos- 
pitals. I am familiar with them because I have had some offers. It 
used to be that State hospitals were paying $5,000 a year, but that is 
a thing of the past. Many of the State hospitals today are offering 
$15,000 not for the superintendent but for Board-certified psychia- 
trists. And that is not all. They are offering them a home, food, and 
an automobile. 

I heard this morning that the career residency training program 
was being threatened. But I want to bring to the committee’s atten- 
tion another facet that has not been brought out, and that is what is 
happening to psychiatrists. Over one-half of the beds in VA hos- 
pitals are psychiatric beds. The psychiatrists are leaving because of 
these inducements. 

The Veterans’ Administration has what they call a career residency 
training program in which they are recruiting doctors who have been 
in practice a number of years and offering them in the neighborhood 
of $9,000 to come in. The career residency training program is a 
5-year program with 3 years in service. Should a man leave before 
3 years, he has to pay to the Government the differential between 
what he would get as an ordinary resident and what he gets as a 
career resident. In some States they are luring these doctors in the 
residency training program from the Veterans’ Administration before 
they get Board certificates, offering them $15,000 a year and on top 
of that they are offering to pay to the man a bonus to pay back to the 
Government the difference in what he would have to pay back, in 
some cases as much as $5,000 a year. 

I would hate to see any NP hospitals closed. This subject has been 
called to my attention by a number of department officers and field 
representatives of the American Legion, and I intend to make some 
trips to these hospitals to see what is happening. 

Going further into the problem, the thing that attracts the average 
doctor into the VA is the high quality of medicine that is being prac- 
ticed in VA hospitals. He is willing, I think, to sacrifice considerable 
in salary for this high quality of medicine. I think if a large number 
of doctors leave the VA hosptals this high quality will suffer and the 
result will be that a large number of those who are coming in at a 
sacrifice because of the high quality of medicine will no longer be will- 
ing to come in if that high quality suffers, because it is the clinical 
work that attracts them. 

From time to time our office gets calls for doctors. You are all 
familiar with Mr. Robert M. McCurdy, head of our Rehabilitation 
Commission. He is assistant city manager of Pasadena. Mr, Mc- 
Curdy asked me to recruit a health officer to start between $13,500 
and $15,000 a year, to be the city health officer for Pasadena. And the 
fringe benefits would be that they have a doctor or doctors at night, 
and he could have considerable of that night work for $50 extra. 
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I feel, like Mr. Kraabel has stated, that perhaps the opposition to 
this pay raise may be an oblique attack aimed at. the curtailment of 
beds in the VA. There is an emergency, and so far I have seen noth- 
ing brought out that has taken into consideration that there is an 
emergency and why this group of Government employees is not given 
consideration. We are faced with facts that are apparent everywhere, 
and I think it is a real serious emergency. I have been very close to 
this problem since 1920, both as a former physician with the Veterans’ 
Bureau and with the American Legion. My experience covers 37 
years in waiting this program and the wonderful progress since 1946, 
when the Department of Medicine and Surgery was created within the 
Veterans’ Administration; and I would hate to see it ruined. 

Mr. Lone. Any questions? 

Mr. Hatey. Let me ask you this question. Probably it should be 
addressed to Mr. Kraabel. In your prepared statement you talk about 
the grades and pay scales under Public Law 293. That was set up 
by the 79th Congress, which is roughly 11 years ago. Have you any 
idea of the increases that have been aerae for people in the medical 
field in the Veterans’ Administration since that time? 

Mr. Kraaset. I think the record will show that each time the clas- 
sified people had an adjustment, in 1952 and 1955, there was also a 
partner bill that partially adjusted the professional people within the 
classification of Public Law 293, a very modest increase each time. 

Mr. Hater. What would you say that was percentagewise? 

Mr. Kraasew. I have not computed that. I think one was 714 per- 
cent. 

Dr. Suartro. That is right. 

Mr. Hauey. Seven and one-half percent? Do you mean to say that 
within the 19 or 11 years since the passage of this bill there has only 
been ‘an increase of approximately 714 percent ? 

Dr. Suaptro. No. The first one was 8 percent, I think. 

Mr. Hatry. So roughly there has been between 15- and 1514-percent 
increase in 11 years in this particular field. I think that is your an- 
swer to it, with the high cost of living and everything salaries have 
not been raised along with the increased cost of living. 

Dr. Suartro, I would like to say that my dues in the State medical 
association have gone up 21% times, from $20 to $50; and my American 
Medical Association dues have gone up to $25 from $5 or $6 that we 
used to pay. 

Mr. Hatey. What is your cost-of-living increase? 

Dr. SHartro. I think you know that. 

Mr. Kraaset. May Mr. Markowitz make a short statement ? 

Mr. Lona. Yes. 


STATEMENT OF MICHAEL M. MARKOWITZ, REHABILITATION 
DIRECTOR, THE AMERICAN LEGION, DEPARTMENT OF PENNSYL- 
VANIA 


Mr. Marxowirz. Mr. Chairman and members of the committee, 
I am from a big State, Pennsylvania. We have the largest member- 
ship in the American Legion. So Iam very much concerned about this 
problem because I am in constant touch with it in my department. 


I am in charge of the rehabilitation work in the great Commonwealth 
of Pennsylvania. Very recently, in the last couple months, we have 
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lost some of our very good doctors. I will give you one illustration. 
We had a psychiatrist in one of our VA mental hospitals in Pennsyl- 
vania, a 1,000-bed hospital, who left to go to a 65-bed private hos- 
ee at an increase of $5,000 a year. We are having that happen all 
along. 

I might also comment on the fact that when Public Law 293 was 
originally presented to the Congress to put into effect the Department 
of Medicine and Surgery, I am not a second guesser; I said then 
that the present salary scale should have been established originally, 
ond I sent a report in to Washington to that effect after studying the 
vill. 

And I would like to say something about the Bureau of the Budget. 
If the Bureau of the Budget would stop trying to run all these 
agencies we would be better off, and Mr. Weaver would not get these 
conflicting statements. The Bureau of the Budget seems to know 
everything about everybody else’s business, but they have no personal 
touch with the situation, and I think we have reach a point in govern- 
ment where we should tell the Bureau of the Budget to just see to it 
that the money that is appropriated is properly disbursed and let these 
agencies run their own business; just say to them that the Bureau of 
the Budget is a watchdog proposition and should not try to run 
all the business of the Government itself. I would like to be on record 
to that effect. 

And I would like to agree with Mr. Haley—although I am in favor 
of foreign aid—but if we have that kind of money to help people 
who are not Americans, we ought to have enough money left to take 
care of the few poor veterans in need of medical service, and I think 
you all agree with me on that. 

Mr. Weaver. I had a letter from a constituent last week who men- 
tioned he had visited Denmark several times over the last few years, 
and he said his cousins in Denmark had better barns on their farms 
than he has in Nebraska. They had $40,000 barns with forced-air 
heating and air conditioning. The Danish people said if they did 
not use the money for such purposes they would not get any more. 

Mr. Marxowrrz. Very interesting. 

Mr. Hatey. I might say this, that I thoroughly agree with you that 
here in the Congress, unfortunately, I think, we put too much author- 
ity in the hands of the Bureau of the Budget. I think the Bureau’s 
function should be to watch these things and be able to tell us where 
we could reduce expenditures and so forth but, on the other hand, I 
think they should not be telling the Congress whether you need some- 
thing or not. I think we ought to be in a position to determine that 
up here. And insofar as I am concerned, as one Member of the Con- 
gress, an unfavorable report from the Bureau of the Budget is the 
most favorable report I can receive. 

Mr. KRaaset. f would like to say to the chairman of this sub- 
committee and to the chairman of the full committee, Hon. Repre- 
sentative Teague, that I agree with you thoroughly that this is one of 
the greatest programs that Congress has instituted for the morale and 
prestige of the American people, a program of this kind for those 
who defended the Nation; and we are prepared in our organization, in 
our conventions, to vigorously support this program. 

Mr. Lone. I want to thank you gentlemen for coming here and 
giving us the benefit of your testimony. Your organization has al- 
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ways been very helpful, and we invite you to come at any time we are 
holding hearings on a subject in which you are interested. 

Mr. Sisk. Mr. Chairman, are we going to hear representatives of 
the American Medical Association ¢ 

Counset. Mr. Chairman, the American Medical Association was 
invited, along with the American Dental Association and all other 
interested groups, but I was informed this morning by one of the 
men in the Washington office of the American Medical Association 
that they decline to testify, and I do not think will even submit a 
statement. 

Mr. Lona. I will contact the men who represent the American 
Medical Association here and see if they want to come. I understood 
from one of them that they did want to testify, but that was just an 
offhand statement. 

Mr. Sisk. May I inquire whether this committee has any idea of 
the American Medical Association’s position on this bill ? 

Mr. Lone. The letters I have had from individual members of the 
American Medical Association indicate they are favorable to the bill. 

Mr. Sisk. I think it is a very strange thing that they refuse to come 
down here and testify. 

CounsEeL. They were invited, sir, the same as all other interested 
organizations. 

Mr. Sisk. It seems to me if there is any organization in this coun- 
try who would be concerned with the welfare and with a proper medi- 
cal program and adequate compensation for doctors, it should be the 
American Medical Association, and I am a bit concerned, as I under- 
stand now, that they have refused to testify. 

Mr. Lone. Might I offer this point for your consideration. Maybe 
the American Medical Association is not too concerned about too many 
VA hospitals being in existence. 

Mr. Sisk. That is what I was wondering about because of the ref- 
erence by one of the witnesses that some of the opposition to this bill 
stems from the desire of some people to cut down on the medical 
program for veterans. 

Mr. Lona. The committee will stand adjourned until 10 o’clock 
tomorrow morning. 

(Thereupon, at ‘LI: 40 a. m. on Tuesday, June 11, 1957, the subcom- 
mittee adjourned until Wednesday, June 12, 1957, at 10 a. m.) 





PAY INCREASES FOR EMPLOYEES OF DEPARTMENT 
OF MEDICINE AND SURGERY IN THE VETERANS’ 
ADMINISTRATION—OPERATION OF AREA OFFICES 


WEDNESDAY, JUNE 12, 1957 


Housrt or REPRESENTATIVES, 
SUBCOMMITTEE ON HosprraLs or THE 
Verrrans’ Arrarrs ComM™MITTEE, 
Washington, D. C. 

The subcommittee met, pursuant to adjournment, at 10 a. m., in 
room 356, Old House Office Building, the Honorable George 5. 
Long (subcommittee chairman) presiding. 

Mr. Lone. The subcommittee will be in order. 

We have met here this morning for further consideration of 
H. R. 6719. 

i would like the record to show that our colleague from California, 
Mr. Sisk, who is very much interested in veterans’ medical care, and 
particularly in H. R. 6719, is confined to his home today because of 
acold. He regrets, as do I, his inability to be here because of illness. 

I think we have several witnesses that would like to appear. If 
Mr. William MacCracken of the American Optometric Association 
will come forward, we will hear him at this time. 


STATEMENT OF WILLIAM P. MacCRACKEN, JR., ATTORNEY AT LAW, 
WASHINGTON, D. C., REPRESENTING DEPARTMENT OF NATIONAL 
AFFAIRS, AMERICAN OPTOMETRIC ASSOCIATION 


Mr. MacCracken. Mr. Chairman and members of the com- 
mittee—— 

Mr. Lona. Do you have a prepared statement ¢ 

Mr. MacCracxken. I have. 

Mr. Lona. You may proceed. 

Mr. MacCracken. My name is William P. MacCracken, Jr. I am 
an attorney at law, ‘nd have practiced in Washington, D. C., for 
more than 25 years. Prior to that time I practiced in Chica ¥0, Til. 
For the past 15 years it has been my privilege to represent the depart- 
ment of national affairs of the American Optometric Association 
here in Washington. The general counsel of the association resides 
and practices in New York City. Unfortunately, Dr. Babcock, the 
vice president in charge of national affairs, is unable to be present 
this morning, and has asked me to read his statement to the com- 
mittee. 
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Only yesterday, I learned of the report of the Veterans’ Admin- 
fetration relative to H. R. 67 19, the bill now under consideration. I 

yas not surprised, but I was diss appointed to note that they objected 
. including optometrists in the Department of Medicine and Surgery. 
Ever since Public Law 293, 79th Congress, was enacted, it has been a 
battle to prevail upon the Veterans’ Administration to employ optome- 
trists either full time or part time. You will note on page 4 of the 
Veterans’ Administration report the table showing the approximate 
number of personnel affected and the amount of inex creased cost. This 
shows that it will affect only about 10 optometrists, while it affects 
some 4,500 physicians and approximately 800 dentists. Optometrists 
are decidedly the smallest group and the 5-year analysis of the in- 
crease in cost shows that the extra compensation pay: able to optome- 
trists as a group will vary from $21,000 to $23,000. The amount 
involved is infinitesimal compared with the overall figure of 
$6,851,000 increased cost. 

For the past 11 years, the shabby treatment accorded to the 
optometrists by the Veterans’ Administration has been the subject of 
buck-passing between that Administration and the Civil Service Com- 
mission, and it is indeed gratifying to learn that Congress is going 
to take a hand in the solution of the problem. It is not just a question 
of the fair treatment of optometrists, but one of providing the best 
possible visual care for our veterans. 

With the committee’s permission, I should now like to read Dr. 
Babcock’s statement. 

(Thereupon, Mr. MacCracken read the statement of Dr. Joseph M. 
Babcock, Portsmouth, Ohio, vice president of the American Optome- 
tric Association in charge of national affairs, as follows :) 


STATEMENT oF Dr. JosepH M. Bascock, PorrsmMouTH, Onto, VICE PRESIDENT OF 
THE AMERICAN OPTOMETRIC ASSOCIATION, IN CHARGE OF NATIONAL AFFAIRS, IN 


Support or H. R. 6719 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock, 
I am an optometrist practicing in Portsmouth, Ohio. I am vice president of the 
American Optometric Association, in charge of national affairs, and also secretary 
of the Ohio Optometric Association. 

Our national association, like most others in the health field, is composed of 
individual members in each of the 48 States and the District of Columbia. In 
most instances the individual joins the local or State association and at the 
same time becomes a member of the national organization. 

There are two groups which provide the professional services essential to the 
care and preservation of the vision of the American people. Perhaps the mem- 
bers of this committee are familiar with the services performed by these two 
groups. However, for the benefit of those who may not have this information 
at their fingertips, may I submit the following by way of introduction. 

The optometrists, the group to which I belong, is composed of those specially 
trained to examine the eyes of their patients for defects in vision. When these 
are caused by conditions which either partially or wholly require medication or 
surgery, the patient is referred to a physician. The physicians who specialize 
in the care of the eye are known as ophthalmologists or oculists. Between 70 to 
80 percent of those in private life who seek professional advice for their vision 
problems consult optometrists. 

The ophthalmologists or oculists are the other group. Any physician who 
specializes in eye work may call himself an oculist or ophthalmologist, but those 
who are certificated by the American Board of Ophthalmology have taken post- 
graduate work in the eye, have completed a residency in an eye clinic or hospital 
and passed the board’s examination. They are especially trained to perform eye 
surgery and to treat diseases of the eye, as well as to refract. They are in 
short supply both in private practice and Government service, and in the latter 














p 


> 
i 





ee 


PAY INCREASES FOR VA MEDICAL DEPARTMENT 1477 


their GS grades are 13 or above, while the optometrists according to civil service 
classification, have GS 5 to 7, which is a ridiculously low grade for one with the 
educational background and the responsibility which rests upon his shoulders. 

In all 48 States and the District of Columbia, either by statute or regulation 
having the force of law, a person now seeking an original license to practice 
optometry in one of these jurisdictions, must be a graduate of an approved school 
or college of optometry, each of which requires a minimum of 5 years of study 
at the college level—3 of which are devoted exclusively to their specialty. All 
optometrists who have less than 10 years of professional practice have had this 
training, and in addition have passed at least one State board examination. 
Those who do not have this educational background have compensated for it by 
more than 10 years of practice. In some States they now require a candidate 
for the State board examination to serve a period of internship, but this is the 
exception rather than the rule. The approved schools and colleges of optometry 
are: The Massachusetts College of Optometry, located in Boston, Mass.; Penn- 
sylvania State College of Optometry, located in Philadelphia, Pa.; Ohio State 
School of Optometry, at Columbus, Ohio; Indiana School of Optometry, Bloom- 
ington, Ind.; Illinois College of Optometry, Chicago, Ill.; Southern College of 
Optometry, Memphis, Tenn. ; the School of Optometry of the University of Hous- 
ton, Houston, Tex. ; Los Angeles College of Optometry, Los Angeles, Calif.; School 
of Optometry at the University of California, Berkeley, Calif.; and School of 
Optometry, Pacific University, Forest Grove, Oreg. 

One of medicine’s stock answers as to why optometrists should not be given 
higher ratings is that the patients must first be seen by a physician, in order to 
determine whether or not their visual problem involves pathology. 

The current announcement of the School of Optometry of the University of 
California, for example, requires the students to take as a prerequisite to their 
professional training a course in physiology of the visual system. This is fol- 
lowed in the professional school by a course in pathology of the eye, which 
includes lectures and demonstrations dealing with the identification of patho- 
logical conditions in the eye and the manifestation of systematic disease as indi- 
cated by the eye and in the final year an advanced course in pathology of the 
eye, with particular reference to the application of the knowledge obtained in 
the preceding courses in the determination of diseases of the visual system in 
clinic patients. This is typical of the courses given in the other schools and 
colleges of optometry. 

There is an optométrist (GS-7) employed by the Veterans’ Administration at 
one of their centers which has a general medical and surgical hospital of between 
300 and 400 beds, and a domiciliary of more than 1,400 beds. He is responsible 
for advising upon, administering, and performing professional and scientific 
work in the field of optometry. These duties include examination of vision, 
determination of defects, prescribing of lenses, and giving visual training to 
patients of the center. While his duties are performed under the general super- 
vision of an ophthalmologist, the real responsibility for every examination rests 
with the optometrist, unless the ophthalmologist makes a complete reexamination 
of the patient, The optometrist prepares the case history by interviewing the 
patient, and reviews available medical records. He then conducts the customary 
and prescribed examination for determination of visual acuity and correction of 
refractive errors, and makes an examination of the condition of lids, cornea, con- 
junctivae, and other external structures, as well as such other examinations as are 
requested or indicated by the history. These tests or examinations may be as 
follows: 

Objective tests involving use of phorometer, retinoscope 

Subjective tests using letter chart and test objects while visual ability is ascer- 
tained by use of trial lenses 

Peripheral vision examinations using perimeter, campimeter, and tangent screens 

Color perception tests using Ishihari or Holmgren methods 

Binocular vision tests 

Muscular balance tests 

Examination with ophthalmoscope 

Examination with ophthalmometer 

Examination of previous glasses with lensometer or vertometer to determine 
previous prescription 

Examination with corneal microscope 

He records the findings of the above tests and prescribes lenses as determined 
from such findings. During the tests if a pathological condition of the eye is 
discovered or suspected of being present, he refers the patient to the ophthal- 
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mologist for reexamination and treatment. He makes the necessary measure- 
ments for frames and lens size of glasses, checks patient’s glasses against pre- 
scription and adjusts glasses to the patient’s face; makes minor repairs such as 
straightening bent frames, replacing lost screws and parts such as bows, etc.; 
supervises orthoptic exercises which have been prescribed ; requisitions supplies 
and equipment; makes minor repairs or prepares request for major repairs, 
all on a GS-7 grade. 

One optometrist working for the Veterans’ Administration in grade GS-5 is a 
veteran of World War I and World War II. He has passed 3 State board ex- 
aminations, works 40 hours a week, and his pay average $2.24 an hour. 

Another optometrist who is working part time for the Veterans’ Administra- 
tion informs me that he is paid at the rate of $2.05 an hour, while the ophthal- 
mologist is paid $25 per visit, and his visits average about one-quarter of an hour. 
Of course, the latter has to be compensated for his time in getting to and from 
the installation, but even at that he is paid at least 10 times as much as the 
optometrist. 


Mr. Krarney. May I interrupt there? 

Mr. MacCracken. Certainly, General. 

Mr. Kearney. When you speak of an ophthalmologist being paid 
$25 per visit, I presume you are referring to one of the consultants 
who attend the patients in various Government hospitals throughout 
the country ? 

Mr. MacCracken. Yes. 

Mr. Kearney. They are paid, shall we say, commensurate with their 
practice ; they come in as experts in their field ? 

Mr. MacCracxen. That is correct. We are not objecting to that. 
What we are objecting to is the fact that the optometrists are so poorly 
paid. We have no objection to the compensation paid to the others. 
We bring this out just by way of comparison. 

Mr. Kearney. Thank you. 

Mr. MacCracken. And, as I say, even so it is pretty hard to get a 
high grade fellow to stay with the VA, as you will see in a minute, 

(Mr. MacCracken continued reading Dr. Babcock’s statement as 
follows :) 


At some governmental installations other than the Veterans’ Administration 
where optometrists are employed, they have been given classifications other 
than as optometrists, although that is the primary work they are doing. This 
is done in order to give them grades of GS-9 and GS-11. This was necessary in 
order to secure and hold men of ability. (But it has never been done in the 
VA. Grade 7 is the highest that any optometrist has had in the VA.) 

It is ridiculous to think that the Government can retain the services of com- 
petent optometrists with such low-grade classifications as GS-5 and GS-7. 

By comparison, the top grade for shorthand reporter is GS-8; for warehouse 
examiner, GS-9; for occupational therapist, GS-9; for corrective therapist, 
GS-9; for pharmacist, GS-9; for medical illustrator, GS—9; clinical psychologist, 
GS-11; for social worker, GS-11; for medical record librarian, GS-12, and for 
counseling phychologist, GS-13. Their basic entrance salaries range from $4,970 
to $8,990, while the lowly optometrist with a top grade of GS-7 has a basic 
entrance salary of $4,520. 

The following quotation from a recent letter written by an optometrist who 
resigned from the Veterans’ Administration may be of interest to the committee: 

“Incidentally, my reason for leaving the VA was due to the fact that I could 
not be promoted to a higher grade (GS-7) with the VA under the present law. 
At least that is what I was told by the chief medical administrator. Frankly, 
I am not at all convinced that this was correct, but it was economically un- 
sound for me to continue at the VA at that salary.” 

It is penny wise and pound foolish to try to secure optometrists at such ridic- 
ulously low rates of pay and employ much higher paid ophthalmologists when 
optometrists could perform much of the service now furnished by physicians, 
many of whom have not been certified by the American Board of Ophthalmology. 

In this age of high-powered automobiles, jet airplanes, television, not to mention 
the vast amount of reading which the average person is required to do, and the 
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importance of vision in the industry where parts must be machined to one- 
ten thousandth of an inch, the care of one’s vision involves not. only one’s safety 
and that of others, but one’s ability to earn a living and to enjoy life. Certainly 
our veterans are entitled to the best possible visual care, and at the present 
time they are not receiving it from the Veterans’ Administration, simply and 
solely because the ophthalmological consultants have taken the position that 
grades 5 to 7 were adequate for optometrists, that veterans entitled to outpatient 
visual care could not go to an optometrist unless referred there by an ophthal- 
mologist, and that optometrists should not be placed directly in the medical 
service of the Department of Medicine and Surgery. 

It is indeed refreshing to know that Congress has at last taken cognizance 
of this situation and proposes to amend the act of January 3, 1946, so as to make 
optometry a constituent part of the Department of Medicine and Surgery in the 
Veterans’ Administration. 

Mr. Chairman, we wholeheartedly and unreservedly endorse the enactment of 
H. R. 6719. 

I want to thank you for the privilege of appearing before this committee and 
to assure you that I will be only too happy to answer any questions which you 
or your colleagues nay care to ask me. 

Mr. Lone. Any questions ? 

Mr. Weaver. | have no questions. 

Mr. Lone. General ? 

Mr. Kearney. I want to thank Mr. MacCracken for his statement 
and also the statement of Dr. Joseph M. Babcock. 

I was quite interested to learn this morning from the press that 
the Senate has taken up the postal salary raise question which some of 
us in the House are in favor of, but while I am in favor of the postal 
increase, I believe, and believe sincerely, that the situation insofar 
as the personnel of the Department of Medicine and Surgery in the 
Veterans’ Administration is concerned is more serious, and it is my 
hope that this bill will be reported out by the full committee as 
speedily as possible, passed by the House, and sent to the Senate for 
action. 

Mr. Lone. I want to thank you for your factual statement. 

Mr. MacCracken. Thank you very much, Mr. Chairman, and, as I 
say, I am sorry Dr. Babcock could not be here. 

Mr. Lone. The next witness is Dr. J. Spencer Dryden, representing 
the National Medical Foundation for Eye Care. 


STATEMENT OF DR. J. SPENCER DRYDEN, REPRESENTING THE 
NATIONAL MEDICAL FOUNDATION FOR EYE CARE 


Dr. Drypen. Dr. Long and fellow members of the committee, my 
name is J. Spencer Dryden, I am a physician actively engaged in the 
practice of ophthalmology in the city of Washington. I am amember 
of the board of trustees of the National Medical Foundation for Eye 
Care, in whose behalf I am appearing today. 

With me is Dr. Charles E. Jaeckle, of East Orange, N. J., also a 
practicing ophthalmologist. He is secretary-treasurer of the national 
foundation. 

Mr. Lone. Do you have a prepared statement, Doctor ? 

Dr. Drypen. T do. 

Mr. Lone. You may proceed. 

Dr. Drypen. I would like for Dr. Jaeckle to make a supplementary 
statement when I have finished here, please. 

Mr. Lone. That will be fine. 
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Dr. Drypen. The national foundation was incorporated late in 
1956 for the purpose of “promoting the conservation of vision and 
the prevention of blindness through the wider dissemination of knowl- 
edge of the eye, its defects, disfunctions and other diseases and their 
relation to general health.” Although the foundation is only 6 
months old, its membership has rapidly increased to 1,600 physicians 
who specialize in the diseases of the eye, eye surgery, and abnormalities 
of vision. At its present rate of increase, this figure will probably 
double by the end of 1957. 

In appearing before the committee, we should like to address our 
remarks solely to section 5 which would elevate optometrists to the 
same professional status as dentists and physicians. We take no 
— on those sections dealing with changes in the organizational 

ramework of the VA’s Department of Medicine and Surgery or pay 
increases for physicians, dentists, and nurses. We leave this to the 
wisdom of the Congress. 

Mr. Kearney. Mr. Chairman, may I interrupt there ? 

Mr. Lone. Yes, General. 

Mr. Kearney. Doctor, to me that is a rather peculiar statement, 
that you take no position on pay increases for physicians, dentists, 
and nurses, but you are interested in an increase in pay for your own 
poeple ? 

Dr. Drypven. I beg your pardon, sir? 

Mr. Kearney. Unless I get you wrong. 

Dr. Dryven. I did not get the last part of your statement. 

Mr. Kearney. You are interested in a pay increase for your own 
people ? 

Dr. Drypven. No, sir. That is not part of the statement at all. 
We are not here to request any pay increase for anyone. We are 
here to point out several reasons why we feel the purposes of this 
bill will be defeated if you raise certain people to the professional 
status of dentists and physicians, and to try to point out the reasons 
why. 

Mr. Kearney. Do you feel that the pay of physicians, dentists, 
and nurses in VA hospitals should be raised ¢ 

Dr. Drypen. Personally I should like to see the pay of physicians, 
dentists, and nurses raised where possible, yes, sir. 

Mr. Kearney. What is the feeling of your organization ¢ 

Dr. Drypen. Our organization did not record their position on 
that, but I feel I can speak for the organization. 

Mr. Kearney. Can you get an expression from your organization 
as to how they feel on the bill in its entirety, on the increase in pay 
for doctors, dentists, nurses, pharmacists, and so forth provided in 
the bill? 

Dr. Drypen. I will gladly submit that for consideration; yes, 
sir. You see, when this was considered those particular aspects were 
not discussed, although it is the general policy of our organization 
to alavays support raises in pay for everyone where the circumstances 
necessitate it, and I have no doubt they do in this case, and I feel the 
organization has no objection to raising the pay of physicians, den- 
tists, and nurses. 

Mr. Kearney. I think the chairman will agree we would like to 
have that statement from your organization. 


Mr. Lona. Yes. 
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Dr. Drypen, That is my personal feeling, and I think I express the 
feeling of the organization as well. We do not oppose any pay 

‘aises. The fact that we do not come out for them does not mean we 
oppose them. 

May I continue? 

Mr. Lone. Yes. 

Dr. Drypen. It is the position of the National Foundation that 
the enactment of section 5 of this bill would tend to frustrate the 
very purpose of the bill. Instead of attracting physicians and den- 
tists, we @ believe, that by giving optometrists equal professional stand- 
ing with physicians and dentists, it would have the opposite effect. 
We would like to call the committee’s attention to the fact that under 
medical ethics, it is unethical for a physician to consult profes- 
sionally with an optometrist. 

The only purpose in the foundation’s appearing before this com- 
mittee is to assure that the veteran continues to receive the best. possi- 
ble medical care. From the point of view of the veteran patient, to 
increase the scope of optometric practice would lower the quality of 
eye care he is now receiving. To utilize the services of optometrists 
in a capacity other than as a technician would be to lose the oppor- 
tunity to determine the real cause of the eye complaint and its rela- 
tionship to other systemic diseases. 

To elevate optometrists to equal status and pay level as physicians 
would imply that they are capable of rendering equal services, that is, 
definitive eye care. This an optometrist is not qualified by education 
and training to do. To be dligible for a license in the District of 
Columbia, he needs only 2 years of high-school education or its equiva- 


lent and be a graduate of an acceptable school of optometry. These 
standards were set by Congress. 

Optometrists are trained only in the mechanical art of refraction 
and can function only as a technician under the supervision of a physi- 
cian in a hospital or an outpatient department in the same manner as 
a dental technician functions under the dentist. 

On the other hand, a physician ns in eye care must have a 


minimum of 12 years of training above the high-school level to prac- 
tice ina hospital. He must spend 4 years in college, 4 years in medical 
school, 1 year in internship, and 3 to 5 years in postgraduate training 
in ophthalmology. 

It is the brief of a national foundation that adequate authority 
already exists (88 U. S. C. 15 (b) (c)) to authorize the Veterans’ 

Administr ation Depiehnent of Medicine and Surgery to hire optome- 
trists in the capacity in which they + as technicians. We 
feel that VA should continue to have such authority. 

In conclusion, to assure the desired effect of H. R. 6719 so that vet- 
erans might receive the best possible eye care, we recommend that sec- 
tion 5 be eliminated from this bill. 

Let me also thank the committee for allowing me to come before it 
to express our views. We will be happy to answer any questions you 
may have. 

Mr. Lone. Any questions? Mr. Weaver? 

Mr. Weaver. How does your group feel about theg rades that op- 
tometrists now have, as to their pay scale? 

Dr. Drypen. We feel there are many people in the Veterans’ Ad- 
ministration, as well as in other governmental agencies, with college 
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degrees who have had as much or more training than optometrists 
who have no higher grades than optometrists have. We feel optom- 
etrists are technicians, the same as an X-ray technician or any other 
technician, and all those technicians have had college training. We 
feel to single out optometrists as a group and set them up with physi- 
cians and dentists would be discriminatory as against other techni- 
cians. The other technicians are just as qualified; however, they are 
not well organized and represented by people of considerable stature 
as optometrists are, and therefore they are not included in this bill. 
That is our feeling, sir. 

Mr. Weaver. Thank you. You previously stated you were for pay 
raises wherever needed. Did that include optimetrists ? 

Dr. Drypen. As long as they are kept on the proper level; yes. If 
the other technicians are raised, they should be raised. 

Mr. Weaver. Do you feel the grades they now serve in are too low ? 

Dr. Drypven. In comparison with other technicians; no. It is my 
understanding they are paid about the same as a dental technician; 
is that true? 

Mr. Lone. Will you yield? 

Mr. Weaver. Yes. 

Mr. Lone. What I think the doctor is saying is that he believes 
in a general pay raise. In other words, if there were a raise for any 
of the technicians—and doctors regard an optometrist as a techni- 
cian, just as a dental assistant is a technician 

Dr. Drypen. That is correct. 

Mr. Lone. If I understand what he is saying, it is that if we have 
a salary raise for technicians, all of them, including the optometrists, 
should have a raise. Is that correct ? 

Dr. Drypen. Yes, sir. You have stated it exactly correctly. 

Mr. Lone. Any further questions ? 

You may proceed, Dr. Jaeckle. 


STATEMENT OF DR. CHARLES E. JAECKLE, OPHTHALMOLOGIST, 
EAST ORANGE, N. J., SECRETARY, NATIONAL MEDICAL FOUNDA- 
TION FOR EYE CARE 


Dr. JAnckir. My name is Charles E. Jaeckle. I am a physician 
actively engaged in the practice of ophthalmology in East Orange, 
N. J. Iam a member and secretary of the board of trustees of the 
National Medical Foundation for Eye Care. The board has author- 
ized me to present the board’s views also. 

I endorse what Dr. Dryden has said. 

One would suppose that if apeonants we are to have the same status 


and pay scale as physicians and dentists, that they would have similar 
educational qualifications and should render comparable services. 
They do not have such educational qualifications and cannot render 
anything approaching complete eye care. 

Many optometrists, perceiving the inadequacy of their qualifica- 
tions, have sought medical training only to find that they must go back 
to take college studies to qualify for admission to medical school. I 
know of this from personal experience, having been a practicing 
optometrist for 9 years before going to medical school. I learned 
from personal experience that training must begin at the beginning, 
that special training is valueless unless founded on general medical 
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training which includes instruction in the eye in every course, even 
obstetrics. 

In order to advise a veteran about his eyes, it is not only necessary 
to know what lenses he can see with, but whether the defect in focus 
(which can be measured by someone without medical training, at least 
in some — is the real reason for his complaints. Many physical 
and emotional illnesses may present the same symptoms as refractive 
error (defect in focus). Only occasionally can the presence of some 
of the physical diseases be suspected by the optometrist, a layman with- 
out medical training. Even then, in actual practice optometrists all 
too often yield to the temptation to advise the patient about his disease 
and determine whether he actually needs treatment by a physician. 

And may I digress to observe that we have heard Mr. MacCracken 
testify that optometrists do, in practice, decide whether the patient 
with disease requires medication or surgery and only then refer him to 
a physician. 

Disease is not something that is simply detected or identified or rec- 
ognized—it must be diagnosed. This diagnosis and the determination 
as to whether, as well as what, treatment is needed is the practice of 
medicine for which only a physician is qualified. Unless a physician 
examines a patient with eye complaints and makes the decision, the 
patient is deprived of medical care for his eyes. 

As for securing optometrists for the Veterans’ Administration, the 
Veterans’ Administration says it has no trouble. 

For these reasons we believe section 5 of H. R. 6719 is unwise and 
against the interests of veterans and the public. 

I want to thank the committee for the opportunity to appear here. 

Mr. Lona. Any questions ? 

Thank you very kindly, gentlemen, for taking your time to come 
here and give us the benefit of your views. 

We will now hear from Dr. Willard Camalier, representing the 
American Dental Association. 


STATEMENT OF DR. C. WILLARD CAMALIER, ASSISTANT SECRE- 
TARY, AMERICAN DENTAL ASSOCIATION, ACCOMPANIED BY 
HOWARD N. GREENBLATT, ATTORNEY, CHICAGO, ILL., STAFF 
MEMBER OF COUNCIL ON LEGISLATION OF AMERICAN DENTAL 
ASSOCIATION 


Dr. Camauier. Mr. Chairman and members of the committee : 

I am Dr. C. Willard Camalier, a past president of the American 
Dental Association and a practicing dentist in Washington, D. C. 

In my capacity as assistant secretary of the American Dental Asso- 
ciation, I would like to present to this committee the views of that 
association on H. R. 6719, a bill which proposes certain organizational 
and salary adjustments in the Veterans’ Administration’s Depart- 
ment of Medicine and Surgery. To assist me in providing the com- 
mittee with information on the subject of this bill is Mr. Howard N. 
Greenblatt, of Chicago, Ill, an attorney and staff member of the 
association’s council on legislation. 

H. R. 6719, as it applies to the interests of the dental profession, 
would amend section 15b, title 38, of the United States Code in three 
particulars. First, it would reduce from 8 to 5 the number of Assistant 
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Chief Medical Directors, retaining, however, that basic proviso of the 
present statute which requires that one Assistant Chief Medical Direc- 
tor be a dentist and responsible to the Chief Medical Director for the 
operation of the Dental Service. In this connection, however, the 
bill makes a minor but clarifying change; it specifies that this dental 
officer be either a doctor of dental surgery or a doctor of dental med- 
icine, equivalent dental degrees. Second, the bill provides for a new 
administrative echelon; that of Deputy Assistant Chief Medical Direc- 
tor of which 15 are authorized by this proposal. Third, this bill would 
increase the pay of dental and medical personnel employed by the 
Veterans’ Administration although reducing the salary increment 
authorized to dentists and physicians who have earned certification in 
recognized dental and medical specialities. 

With respect to the first two amendments described above; that 
of reducing the number of assistant chief medical directors and that 
of establishing a new echelon or level of administration, the American 
Dental Association poses no objection so long as the present statutory 
proviso specifying a dentist as an assistant chief medical director 
responsible for the dental service is not modified. In fact, it might 
be well to consider designating in the statute that an appropriate 
number of the deputy assistant chief medical directors authorized by 
this bill be assigned to the Assistant Chief Medical Director for the 
Dental Service. 

The veteran has benefited significantly as a result of the Veterans’ 
Administration’s Dental Service being placed under the professional 
and administrative guidance of dentists. The professional standards 
of the Dental Service, the quality of dental care given to the veteran, 
is of the highest caliber. Additionally, the Dental Service of the 
Veterans’ Administration has made significant contributions through 
basic and clinical research to our knowledge of dental science and 
methods of dental treatment. The Dental Service has also pioneered 
in the training of dentists in management and administration pro- 
cedures through the establishment of a school in Chicago to which 
career personnel are detailed for training. As a result, the Veterans’ 
Administration’s Dental Service is held in the highest esteem by the 
health professions. 

Although the Veterans’ Administration’s Dental Service provides 
the highest level of dental care to the veteran, it is experiencing diffi- 
culty in obtaining and retaining career personnel so that it can con- 
tinue to provide the veteran with this high level of dental care. This 
difficulty, apparently, is in large measure a result of the differential 
in income which exists today between the annual income available to 
the dentist in private practice or in one of the armed services and 
to the dentist employed by the Veterans’ Administration. This bill 
attempts to correct this defect by increasing the annual pay of dentists 
and physicians employed by'the Veterans’ Administration. 

It is to be assumed, I think, that the Veterans’ Administration must 
obtain its dental personnel (1) from among those graduates from den- 
tal schools who are interested in a career with the Federal or State 
Governments and (2) from those dentists in private practice who are 
attracted to institutional practice by some of the advantages con- 
nected with such careers, as for example, advanced educational op- 
portunities or the opportunities to engage in research. With respect 
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to the young dentist, the Veterans’ Administration is competing with 
the career programs of the armed services, the United States Public 
Health Service, and State public health departments. With respect 
to private practitioners, the Veterans’ Administration is competing 
with private practice w ep salaries significantly below the income level 
of dentists in private practice so that on balance the advantages of 

‘areer service Mo not always overcome the income loss that would be 
experienced, 

With respect to the young dentist, the dental graduate or the den- 
tist not long in private practice, the dentist the Dental Service would 
most like to attract, the Veterans’ Administration can offer a beginning 
salary of $6,390. However, this individual, interested in such a career, 
will i olered a starting salary of $6,929 from the armed services 
or from the United States Public Health Service. Additionally, the 
dentist in one of the armed services or in the United States Public 
Health Service is offered other benefits, such as a retirement or pension 
program, much more liberal than those available to the dentist who 
seeks employment with the Veterans’ Administration. 

I might call the attention of the committee to the hearings held 
in Februar y 1957 in which comparisons are contained that you will be 
interested in. 

More important however, is the fact that the dentist who chooses a 

‘areer in the armed services receives the benefits accruing to career 
offic ers under the so-called career incentive legislation of 1956, not the 
least of which is the periodic but sizable special pay increments that 
add significantly to annual income. 

This differential between the salary of dentists and physicians in 
the armed services and those employed by the Veterans’ Adminis- 
tration continues throughout all pay grades. For example, a senior 
dentist with the Veterans’ Administr ation is eligible for an annual 
salary somewhere between a minimum of $10,320 and a maximum of 
$11,395. His counterpart in the armed services, a lieutenant colonel 
or commander, receives $12,142 on the basis of 12 years of service as 
well as those other important benefits which flow to a member of the 
armed services. In the opinion of the American Dental Association, 
this disparity in salary levels in the Federal Government cannot help 
but work to the disadvantage of the Veterans’ Administration and 
the services it renders the veteran. 

The Veterans’ Administration must also attract dental personnel 
from private practice so that its dental service has a rounded compli- 
ment of experienced dental personnel. While it is not expected that 

salaries offered by the Government should equal civilian income levels, 
they ought, we think, to be high enough to attract above average per- 
sonnel to Federal service. The recent increases in the pay of dental 
and medical officers of the armed services was founded on the fact that 
civilian and military income were not in proper relationship. We 
think the same criticism can be leveled at the present disparity between 
the 1 income of civilian dentists and the salaries offered dentists by the 
Veterans’ Administration. The average net income of independent 
dentists in the age bracket 25-29 is $9 237; 30-34, $12,206; 35-39, 
$13,870; 40-44, $14,777; and 45-49, $14,191. These are average in- 
comes. They are significantly more where the practitioner utilizes 
modern practice techniques, auxiliary personnel, and other procedures 
routinely used by the Veterans’ Administration’s dental service to 
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better its care of the veteran. In any event, these average net incomes 
of private dental practitioners are significantly above the scale of 
salaries offered by the Veterans’ Administration with the result that 
the dental service is finding it difficult to attract the caliber of personnel 
it requires to maintain its services to the veteran. 

This bill, by increasing the salaries of dentists and physicians, would 
tend to equalize the financial aspect of private practice and practice 
with the Veterans’ Administration and place the Veterans’ Adminis- 
tration on a more competitive position with the armed services and the 
United States Public Health Service for the services of promising 
career personnel. As a result, the bill cannot help but strengthen the 
dental service and the dental care it makes available to eligible vet- 
erans. This bill is in the nature of a career incentive bill designed to 
attract and retain dental and medical personnel to the Veterans’ Ad- 
ministration’s Department of Medicine and Surgery, and as such, has 
the support of the American Dental Association. 

However, although we support the general pay increase reflected in 
this proposal, we question that portion of H. R. 6719 which reduces 
from 25 to 10 percent the increment added to the salary of a Veterans’ 
Administration dentist or physician who has been certified in a recog- 
nized dental or medical specialty. Our studies indicate that dental 
specialists as a group have an average net income 36.8 percent higher 
than the average net income of general practitioners. Among inde- 
pendent dentists, this difference in income is even greater—52 percent. 
Consequently, it is difficult to appreciate the advantage of an amend- 
ment which would reduce this increment from 25 to 10 percent even 
though the overall effect of the bill would result in a dollar increase for 
dental specialists. We urge this committee to retain the 25 percent 
provision so that dental and medical specialists will be attracted to the 
Veterans’ Administration and career dentists and physicians employed 
by the Veterans’ Administration will be stimulated to qualify in dental 
and medical specialties. 

Summary.—The American Dental Association generally supports 
those portions of H. R. 6719 which affect the dental service of the 
Veterans’ Administration’s Department of Medicine and Surgery. 
The association favors the salary increases auhorized by the bill as ¢ 
means of attracting and retaining the dental personnel needed to 
maintain the high standard of dental care now available to the veter- 
ans. We question, however, that portion of the bill which would re- 
duce from 25 to 10 percent the salary increment granted a dentist or 
physician certified in a recognized dental or medical specialty. As 
dental specialists earn on the average of at least 36 percent more than 
general dental practitioners, it is questionable whdlonr this provision 
will be a positive influence in attracting or retaining dental or medical 
specialists. Therefore, we urge this committee to reconsider this 
portion of the bill. 

On behalf of the American Dental Association, I wish to express our 
appreciation for the courtesies shown us here today. 

Mr. Lone. Thank you, Doctor. 

Any questions? 

Mr. Weaver. I assume from your statement that your association is 
unqualifiedly for the bill with the exception that you mention ? 
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Dr. Camauier. That is right, that portion which would reduce from 
25 to 10 percent the salary | increment granted a dentist or physician 
certified in a recognized dental or medical specialty. 

Mr. Weaver. Thank you. 

Mr. Lone. You may proceed, Mr. Greenblatt. 

Mr. Greensiarr. I have no statement, Mr. Chairman. I am here 
to assist the committee and Dr. Camalier. 

Mr. Lone. I want to thank you gentlemen for coming and giving 
us the benefit of your thinking. I “have enjoyed a good relationship 
with the American Dental Association for more than 50 years. 

Dr. Camanier. Thank you, Mr. Chairman. You are a fine dentist 
yourself, as we recognize, and you have been especially helpful to our 
profession i in its objectives to improve the dental health of the people 
of the United States. 

Mr. Long. The next witness will be Mr. John Holden, legislative 
director, AMVETS 


STATEMENT OF JOHN HOLDEN, LEGISLATIVE DIRECTOR, AMVETS 


Mr. Hoipen. Thank you, Mr. Chairman. I am John R. Holden, 
national legislative director of AMVETS, with offices in Washington, 
D.C. 

I appear here today to express AMVETS’ support of H. R. 6719, 

I have no prepared statement, sir, for which I apologize. However, 
my statement will be compar atively brief. 

‘Our purpose is dictated by a resolution adopted unanimously at the 
AMVETS national convention in 1955 and reaffirmed last year. 

This resolution urges the Congress to enact legislation which will 
increase the salaries of professional personnel in the Veterans’ Admin- 
istration, Department of Medicine and Surgery. 

The most cogent argument that can be presented for the enactment 
of H. R. 6719 has, in our judgment, been presented by the Veterans’ 
Administration in the series of tables and charts that compare the pay 
and incentives for doctors, dentists, and nurses in the Veterans’ Admin- 
istration with those in the military and the United States Publie 
Health Service. 

This material is, as you know, contained in the transcript of the 
hearings on the VA hospital program that were conducted by the 
full Veterans’ Affairs Committee in February and March of this year. 
The comparison vividly portrays the fact that the salary structure 
for the Veterans’ Administration has lagged far behind that of the 
other agencies and it follows that the Veterans’ Administration, then, 
cannot compete for the higher caliber personnel that are necesary to 
maintain a second-to-none medical care program. 

This committee does not have to depend entirely upon the views of 
witnesses appearing in this series of hearings to point up the need 
for salary increases in the Veterans’ Administration, Department of 
Medicine and Surgery. You have already accumulated or complet ted 
a study earlier in the year and it is incorporated in House Committee 
Print No. 30 which contains the views of the managers of all of the 
173 Veterans’ Administration hospitals, and there are two questions 
in there which I will call to your attention that each of the managers 
have answered—part 5 of the questionnaire, questions 9 and 11. 

(uestion 9 asks the managers: 
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What in your opinion can be done to reduce the general cost of hospital ad- 
ministration without effect on quality of medical care? 


Question 11 asks: 
What in your opinion are the most pressing needs in your installation? 


We have examined this document, House Committee Print No. 30, 
rather thoroughly, and a substantial portion of those managers have 
indicated that the stabilization of their work force by offering more 
competitive salaries would answer their most pressing needs. I think 
the feeling of the bulk of the managers can best be sumed up by the 
report of one, which I would like to quote to the committee. That 
manager says: 

It is our feeling that were it possible to stabilize our employee body as a whole, 
thus reducing excessive personnel turnover, it would ultimately be possible to 
operate more efficiently with a smaller number of employees. 

We feel that the high personnel turnover at this station is largely due to our 
inability to compete with private industry. 

The manager then lists disparity in salary for comparable services; 
the allure of fringe benefits offered by private industry, including 
somewhat shorter hours, free hospitalization insurance, and other 
similar attractions. 

He goes on to say: 

Excessive turnover in personnel has resulted in the necessity for paying over- 
time, inefficiency of operation in many areas due to the lack of experienced 
personnel, and an inevitable lowering of standards of patient care. 

While it is impossible to give a dollar estimate of the effect of personnel turn- 
over on Our overall costs, we are sure that, were we able to compete with private 
industry and stabilize our employee body, any increase in basic salary or cost 
for fringe attractions would be absorbed and more than compensated for by in- 
creased efficiency of operation, better patient care, and a reduced overall em- 
ployee ceiling. 

That is the end of the quote. This manager of this Veterans’ Ad- 
ministration hospital has in our opinion made a statement that sums 
up the most pressing need for the enactment of H. R. 6719. 

In conclusion, sir, I would like to make one observation with refer- 
ence to the Bureau of the Budget position on this matter. 

It appears to us that the Bureau of the Budget in attempting to 
carry out its responsibility as the watchdog of the Federal purse 
strings has indicated that it is opposed to salary increases for all per- 
sonnel because of the possibility of inflation and the contribution of 
salary increases to inflation. 

Certainly, an expenditure of this nature of approximately $6 mil- 
lion a year would be a drop in the bucket in contributing to inflation 
but, even so, conceding that it were inflationary, which I am not will- 
ing to admit, certainly, the quality of medical care in the Veterans’ 
Administration should not be measured against whether or not an 
increase in salary for the professional personnel is inflationary. 

In our judgment it is vital that the salaries of these people be in- 
creased so that personnel turnover can be reduced and, thus, the 
quality of patient care maintained. That completes my statement, 
Mr. Chairman. We urge the enactment of this bill. 

Mr. Lone. Mr. Weaver, do you have any questions? 

Mr. Weaver. I am glad to see Mr. Holden, and I think the gentle- 
man and his organization would agree with me that if the veterans in 
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our hospitals are going to have good medical attention, they must have 
the necessary personnel to attend them. 

Mr. Hotpen. That is absolutely true, Mr. Weaver. We whole- 
heartedly agree, and I might make the further observation that were 
it not for the research and educational program that is carried on in 
the Veterans’ Administration hospitals today, we certainly would al- 
ready be in a sad state of affairs insofar as the attracting of competent 
personnel is concerned. 

Mr. Weaver. Thank you. 

Mr. Lone. Mr. Shuford, do you have any questions? 

Mr. Suurorp. I have no questions, Mr. Chairman. 

Mr. Lone. If there are no further questions, we thank you very 
kindly for appearing. 

Mr. Horpen. Thank you, sir. 

Mr. Lone. The next witness will be Mr. Francis W. Stover of the 
Veterans of Foreign Wars. 


STATEMENT OF FRANCIS W. STOVER, VETERANS OF FOREIGN 
WARS, ACCOMPANIED BY DR. ROBERT A. BELL, MEDICAL CON- 
SULTANT, VETERANS OF FOREIGN WARS 


Mr. Stover. Good morning, sir. My name is Francis W. Stover, 
Mr. Chairman, and members of the committee, and I am the legal 
counsel of the Veterans of Foreign Wars. 

[ appreciate the invitation and privilege of appearing before your 
subcommittee to express the national viewpoint of the Veterans of 
Foreign Wars of the United States. The subject of increased pay for 


Veterans’ Administration medical personnel was presented to our 
delegates in national convention in Dallas, Tex., last August and the 
following resolution was adopted : 


RESOLUTION No. 128—-SALARIES OF VA MEDICAL EMPLOYEES 


Whereas the medical members of the Veterans’ Administration are not paid in 
accordance with the Army, Navy, the Marine Corps and the United States 
Public Health Services ; and 

Whereas they are not given any consideration in regard to quarters, sub- 
sistence, and retirement pay ; and 

Whereas the Veterans’ Administration is not able to hire enough medical men 
to care for disabled veterans ; and 

Whereas the disabled veterans are suffering because of the lack of proper 
medical care due to the shortage of medical men in the Veterans’ Administra- 
tion: Now, therefore, be it 

Resolved by the 57th National Encampment of the Veterans of Foreign Wars 
of the United States, That we recommend to Congress that the salaries of the 
medical members of the Veterans’ Administration be paid in accordance with, 
and on the same basis as, the Army, Navy, Marine Corps and the United States 
Public Health Service, and be given the same consideration in regard to quar- 
ters, subsistence, and retirement pay. 


Last March we testified before your full committee, which held 
hearings with respect to the hospital and medical treatment program. 
Among other things, it was pointed out by Mr. Ketchum it was the 
considered judgment of our medical consultant (Dr. Robert A. Bell), 
who is with me here this morning, that careful consideration by your 
committee to these comparisons of the Veterans’ Administration 
medical personnel with doctors in private practice and with medical 
personnel in other agencies of the Federal Government will result in 
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congressional action to improve the present unfavorable rating of 
medical personnel in the Veterans’ Administration. 

In view of the long history of the Veterans of Foreign Wars to ob- 
tain the best possible medical and surgical treatment for hospitalized 
veterans, coupled with a firm national mandate to improve the sala- 
ries of employees of the Bureau of Medicine and Surgery of the Vet- 
erans’ Administration, it necessarily follows our organization heart- 
ily endorses H. R. 6719. I might add we were delighted when Dr. 
Long introduced this bill. 

Dr. Bell has a brief statement from the professional viewpoint to 
present in support of this bill and will be glad to respond to any 
questions which members of the committee may have at the conclu- 
sion of his statement. 

Mr. Lona. You may proceed, Dr. Bell. 


STATEMENT OF DR. ROBERT A. BELL, MEDICAL CONSULTANT, 
VETERANS OF FOREIGN WARS 


Dr. Betz. Good morning, Mr. Chairman and members of the com- 
mittee. 

The bill under consideration, H. R. 6719, as its purpose states, is to 
provide certain adjustments in organization and salary structure in 
the Department of Medicine and Surgery in the Veterans’ Adminis- 
tration. The action proposed in the bill would increase somewhat the 
remuneration afforded to highly trained specialists in the Depart- 
ment of Medicine and Surgery. This pertains particularly to the ca- 
reer physicians and dentists who are on duty in that Department. It 
seems well to bear in mind that the primary function of these em- 
ployees is to insure high quality medical care to veterans who under 
existing law are eligible for such care by the Veterans’ Adminis- 
tration. 

From our contacts through Department service officers and other 
Veterans of Foreign Wars personnel throughout the country, it is 
apparent that the career medical service of the Department of Medi- 
cine and Surgery of the Veterans’ Administration. is sustaining un- 
duly high losses of trained and well-qualified medical department 
personnel. These losses are of such magnitude, in relationship to the 
overall total of such career personnel, that they create a serious likeli- 
hood of appreciably impairing the quality of care which can be afford- 
ed to patients under the medical-care program. It is understood that 
of 540 of the most recent losses among physicians from the Veterans’ 
Administration career medical services there were 342 resignations, of 
which 70 percent were listed as being due to economic reasons. 

The current salary scale is so inadequate, relatively, to that which 
is commanded by physicians of equal training and ability in other 
fields that one could reasonably expect the career service to suffer such 
losses, particularly where these physicians and dentists have families 
to support and children to educate. The long number of years and 
financial cost of attaining competency to practice in the fields of 
medicine and dentistry, together with the overall rise in costs of 
living and of supporting a family, would seem to make it clear why 
such personnel consider themselves unable to continue on duty in the 
Veterans’ Administration. 
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It appears that various Federal services are encountering difficulty 
in the retention and in the recruitment of medical personnel. How- 
ever, the Department of Medicine and Surgery of the Veterans’ 
Administration is at an even greater disadvantage than are some 
of the other Federal services. It must recruit primarily from the 
younger group entering upon their professional career and, while it 
can and does offer opportunities for professional growth and devel- 
opment, yet the economic rewards are not comparable to those avail- 
able in private practice; and it is without authority to offer fringe 
benefits comparable to those available in the Armed Forces and the 
Public Health Service, such as medical and dental care, commissary 
privileges, uniform allowance, sick leave and ingrade advancement. 

We are concerned not only with the present shortage in VA medi- 
‘al and dental staff, but also with the likelihood that the present un- 
realistic pay scale will accentuate this problem and will ultimately 
discourage and obstruct the recruitment of adequately trained phy- 
sicians and dentists and thereby lead to impairment in the quality 
of medical care accorded to veterans in the VA hospital system. 

The Veterans of Foreign Wars has previously pointed out, in hear- 
ings before the Committee on Veterans’ Affairs, March 6, 1957, that a 
hospital system must have a nucleus of full-time staff personnel in 
order to function with any degree of efficiency and effectiveness. It 
is the abnormally large attrition from this permanent staff personnel 
force, that is the career personnel, together with the lack of incentives 
for adequate recruitment, which has brought about acute staff short- 
ages among physicians and dentists in the Department of Medicine 
and Surgery of the Veterans’ Administration. Consequently, a chief 
administrative problem in the Veterans’ Administration is the re- 
placement of these losses of career personnel. Incidentally, it might 
be pointed out that the action here recommended is not contemplated 
as being designed to create a larger Federal medical staff. It is de- 
signed, insofar as we can determine, to attempt to merely hold the 
line insofar as pertains to the maintenance of a high standard and 
quality of medical care to patients. 

We would not advocate increased emoluments for any group sim- 
ply because it appears that another group will be accorded increased 
inducements. It is more fitting that increase in earnings be justified 
on the basis of services rendered and need for such services. In the 
present situation where we are faced with an acute shortage of 
trained specialists to care for our sick and needy veterans and are 
urgently in need of corrective legislative action, we cannot help but 
note the reports that a controlling subcommittee has recommended 
salary increases for the Government’s 1.5 million classified and postal 
workers. We believe that.there are even more commanding reasons 
for adjustment in salary scale as set forth in the bill under considera- 
tion. 

It is further submitted that in addition to acute need for added 
inducements to enable the securing of the personnel with which we 
are here concerned, there seems to be other and sound reasons for fa- 
vorable action on H. R. 6719. We could point to the continuing rise 
in living costs, to the disadvantageous position emolumentwise of 
this group when compared to similar group in certain other Federal 
services or to colleagues in the private practice of medicine and den- 
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tistry, and to the existing practices in the labor-management field 
whereby automatic cost-of-living and periodic review and renegotia- 
tion of wage levels are provided for. 

It is emphasized that we are not recommending any general salary 
increase for Federal employees. We are not recommending any gen- 
eral pay legislation at this time. We do recognize that there are cer- 
tain categories of personnel in which salary adjustments are war- 
ranted. Where obvious discrepancies exist, and particularly where 
essential service is disrupted or impaired, it is considered reasonable 
and just and essential that corrective action be taken. The salary 
scale in this limited area under consideration is one such special cate- 
gory. 

We strongly urge this committee to take cognizance of the staff 
shortages in the Department of Medicine and Surgery of the Vet- 
erans’ Administration, the causes for such shortages, the compelling 
reasons for reasonable corrective action, the potential dangers if the 
present situation is permitted to continue, and the need for a reason- 
able adjustment of economic inducement at an early date. 

Mr. Lone. Thank you, Dr. Bell. 

Dr. Betz. Mr. Chairman and gentlemen, I would like to express 
my appreciation for the opportunity to appear here this morning. 
We think this isa very worthy cause. 

Mr. Lone. Thank you, sir. 

Are there any questions, Mr. Weaver ? 

Mr. Weaver. I have no questions. 

Mr. Lone. Mr. Shuford, do you have any questions / 

Mr. Suvrorp. Mr. Chairman, I would like to direct Mr. Stover’s 
attention to the second page of his statement and I quote, in fact, the 
entire paragraph which begins on page 1 of the statement, as follows: 

Last March we testified before your full committee, which held hearings with 
respect to the hospital and medical-treatment program. Among other things, it 
was pointed out by Mr. Ketchum it was the considered judgment of our medical 
consultant, Dr. Robert A. Bell, that carefull consideration by your committee 
to these comparisons of the Veterans’ Administration medical personnel with 
doctors in private practice and with medical personnel in other agencies of the 
Federal Government will result in congressional action to improve the present 
unfavorable rating of medical personnel in the Veterans’ Administration. 

I wonder if you would like to comment and elaborate upon that 
statement, having particular reference, Mr. Stover, to your state- 
ment of the present unfavorable rating of medical personnel in the 
Veterans’ Administration. 

Mr. Stover. Well, I believe what we were referring to at that 
time was the unfavorable rating of the medical personnel in the VA 
as compared with Public Health Service and the armed services, 
salarywise only. . 

Mr. Suvrorp. You mean only salarywise. You had no reference 
at all and you make no reference to their competency ? 

Mr. Stover. None whatsoever. We were not making any reference 
but only on the basis of economic circumstances or the salaries and 
other benefits which these other branches or agencies of the Govern- 
ment pay to their medical personnel as compared to the Veterans’ 
Administration. 

Mr. Srvrorp. Iam glad you cleared that up. 

Mr. Stover. I am sorry if I gave that impression. 
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Mr. Suvrorp. I did not think you wanted the statement to stand 
that the physicians in the Veterans’ Administration did not compare 
favorably with the other physicians in other branches of the Gov- 
ernment. 

Mr. Stover. That iscorrect. I did not intend to make that inference. 

Mr. Weaver. In other words, had it read “unfavorable economic 
position,” that might have been more appropriate / 

Mr. Suvurorp. Yes, sir. 

Mrs. Rogers. Dr. Long, may I ask a question ? 

Mr. Lone. Why, surely. I have just now noticed that you were 
here. 

Mrs. Rogers. I am glad to be here, because I am interested in your 
hearings. 

Mr. Stover, you have not mentioned the other allowances with the 
Armed Forces people have such as the PX’s and other fringe bene- 
tits. 

Mr. Srover. That is right, ma’am. 

Mrs. Rogers. In addition thereto there would be the care of de- 
pendents also. 

Mr. Srover. Dr. Bell, I believe, mentioned that in passing, but, 
generally speaking, I believe that since we are all veterans we are 
more or less aware of those things, and kind of take them for granted, 
but I believe we should have made that a little clearer. 

Mrs. Rogers. Does it not seem to you that they were trying to 
‘ajole the men into going into the armed services, holding out fine hos- 
pitalization and care for themselves as well as their dependents, and 
to take care of those who are wounded and sick and are now not main- 
taining the standard of care and hospitalization which these people 
are entitled to? 

Do you not feel that the Veterans’ Administration medical care 
should be second to none? 

Mr. Srover. Absolutely. We want the best possible medical care 
that can be obtained. 

Mrs. Rogers. You make a very fine statement, Mr. Stover. 

Mr. Srover. Thank you very much. 

Mrs. Rogers. Thank you, Dr. Long, for permitting me to ask those 
«questions. 

Needless to recall, the operation of the hospital and medical care 
program for veterans has been close to my heart for many, many years. 
L early recognized the need for a strong top-level, highly qualified 
professional staff of doctors, dentists, and nurses in the Veterans’ Ad- 
ministration hospital system, and vigorously supported the creation 
of the Department of Medicine and Surgery ae Public Law 293 
in the 79th Congress. It is very disturbing to me that the Veterans’ 
Administration should have difficulty in retaining these fine physicians 
and specialists, and that it has not been possible to fully recompense 
them for their loyal and patient devotion to the cause of veterans’ 
medicine. It seems to me to be penny wise and pound foolish to 
skimp in any way on their salaries or perquisites. In the final 
analysis the veteran himself will suffer and be subject to second, or 
even third rate medical care unless we do something to assist in main- 
taining the high caliber of professional excellence which Public Law 
293 was intended to provide. 
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This bill appears to me as a great investment in the preservation of 
the gains that we have tried to achieve, and it would certainly be 
most improvident on our part to reject or tear down this proposal. 

Mr. Lone. I want to thank you gentlemen for appearing here and 
giving us the benefit of your thinking. , 

It is very kind of you, and I am sure that what you have had to say 
will be very helpful to the committee. 

Mr. Srover. Tiiank you very much for the privilege of appearing. 

Dr. Beti. Thank you, sir. 

Mr. Lone. The next witness will be Mr. Vaux Owen, president, 
National Federation of Federal Employees, accompanied by Henry 
G. Nolda, secretary-treasurer of the National Federation of Federal 
Employees. 


STATEMENT OF VAUX OWEN, PRESIDENT, ACCOMPANIED BY 
HENRY G. NOLDA, SECRETARY-TREASURER, NATIONAL FEDERA- 
TION OF FEDERAL EMPLOYEES 


Mr. Owen. Mr. Chairman and members of the subcommittee, I am 
Vaux Owen, president of the National Federation of Federal Em- 
ployees. I am accompanied by Mr. Henry G. Nolda, secretary-treas- 
urer of the National Federation of Federal Employees. 

We support the general purposes of H. R. 6719, which provides for 
increases in pay for certain officials and employees of the Department 
of Medicine and Surgery in the Veterans’ Administration. 

We feel, however, that the bill should be amended to provide in- 
creases in pay for employees in the Nursing Service. No provision is 
made in the bill for any increase in pay for nurses in junior grade, 
associate grade, or full grade. We also favor a greater increase than 
that provided in the bill for senior grade and for assistant director in 
the Nursing Service. 

We recommend that the grades and per annum full-pay ranges in 
the Nursing Service be as follows: ' 

Assistant director, $8,400 minimum to $9,700 maximum 

Senior grade, $7,100 minimum to $8,300 maximum 

Full grade, $6,000 minimum to $6,900 maximum 

Associate grade, $5,200 minimum to $6,200 maximum 

Junior grade, $4,400 minimum to $5,400 maximum 

The above pay ranges are the same as those proposed in H. R. 4411, 
which has been referred to the House Committee on Post Office and 
Civil Service. 

Mr. Lone. Mr- Owen, may I interrupt you right there ? 

Mr. Owen. Yes, sir. ‘ 

Mr. Lone. I happen to know some of the things that you have done 
and some of the things that you know about the Veterans’ Adminis- 
tration. 

Would you mind just stating some of the positions that you have 
held in this work ¢ ’ 

Mr. Owen. Mr. Chairman, I started to work for veterans November 
1, 1919, in what was then the Public Health Service. I was a clerk 
in that Service. 

When it was combined with the Federal Board for Vocational Edu- 
cation and the Bureau of War Risk Insurance to form the Veterans’ 





PAY INCREASES FOR VA MEDICAL DEPARTMENT 1495 


Bureau, I became Chief of the Administrative Division of the Fifth 
District Office in Atlanta, Ga. 

After the Veterans’ Administration was decentralized to regional 
offices, I became the assistant manager of the Georgia regional office 
of the Veterans’ Administration, and when it was combined with 
the hospitals to make a combined facility, I was assistant manager 
of the combined facilities. 

In 1933 I was appointed chief attorney for the regional office and 

served until the ind of 1945. Then, from that time on until 1954 I 
served as manager of the regional office of the Veterans’ Adminis- 
tration. I was succeeded as manager by Mr. Slayton, who had briefly 
been manager and became assistant manager again, and retired from 
that position on February 28, 1957. 

Mr. Lona. You may now proceed with your statement. 

For the Medical and Dental Services, we also suggest that the 
maximum for senior grade be increased from $12,700 to $12,800; 
that the minimum for the chief grade be increased from $13,015 to 
$13,100; and that the maximum for the chief grade be increased from 
$14,200 to $14,300. These changes would bring the salary ranges in 
line with the salaries provided by H. R. 4411. 

Mr. Weaver. What percentage increase is that ¢ 

Mr. Owen. I have not calculated it, Mr. Weaver; I do not know 

Mr. Notpa. May I answer that? 

Mr. Weaver. Yes, sir. 

Mr. Notpa. Generally speaking, between 13 and 15 percent. We 
have not calculated it on this particular group, but the pay bill itself 
will be about 13 to 15 percent; that is, speaking of H. R. 4411. 

Mr. Weaver. Thank you. 

Mr. Notpa. I may say there that H. R. 4411 contains a special 
provision for salaries for the doctors and nurses in the D. M. and S. 
service in the Veterans’ Administration. 

The attached table I shows the present salary range, the salary 
range proposed by H. R. 6719, and the salary range proposed by 
H. R. 4411 for the Nursing Service. 

The attached table II “shows the present salary range, the salary 
range proposed by H. R. 6719, and the salary range proposed by 
H. R. 4411 for the Medical and Dental Services. 

In addition to providing more consistent and less complicated pay 
ranges, the Asien suggested should tend to reduce turnover and 
assist in rec ruitment. 

In the nursing field there has been a long and persistent record of 
difficulty in obtaining nurses. If veterans are to receive proper care, 
there must be an adequate nursing staff in our Veterans’ Adminis- 
tration hospitals. Many of our members are in the Nursing Service 
in the Veterans’ Administration, and they feel that the relative in- 
adequacy of their pay is apparent. They, too, are affected by the con- 
tinued increase in the cost of living which has broken successive highs 
for many succeeding months. 

Employees in industry have received increases of more than 20 
percent. It would be manifestly inequitable to omit any increase 
whatever for nurses if the doctors, with whom the nurses work, are 
to receive substantial increases in pay, as they should. We emphati- 
cally urge an immediate increase in pay for both doctors and nurses 
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in order that the Government may continue to provide adequate hos- 
pital care for its veterans. 

We recommend also that section 4 of H. R. 6719 be amended to 
include the manager of a regional office. The equitable and accepted 
principle that a manager of a hospital, home, or center should receive 
at least as much as the doctor under his administrative supervision 
obviously should be equally applicable to the manager of a regional 
office. He is responsible for the activities of the medical division in 
the regional office which provides outpatient care and treatment. for 
veterans throughout the regional office territory. Where there is a 
medical division in a regional office, the chief of that division is 
doctor who usually is in the chief grade. 

Since H. R. 6719 was introduced, the Cordiner Committee (Defense 
Advisory Committee on Professional and Technical Compensation ) 
submitted its report on May 8, 1957, to the Secretary of Defense. 
This report pertains to professional, technical, and managerial em- 
ployees in the Department of Defense, but it proposes a salary sched- 
ule which might very well be given consideration in connection with 
other salary schedules, with a view to reasonableness of range and 
overall consistency in the pay structure. The Cordiner report sched- 
ule approximates the schedule provided in H. R. 4411. For the Nurs- 
ing Service, the Cordiner report schedule is compared with present 
‘ates, the rates proposed in H. R. 6719, and the rates proposed in 
H. R. 4411, in table ITI, attached. 

For the Medical and Dental Services, the Cordiner report schedule 
is similarly compared with present rates, the rates proposed in H. R. 
6719, and in H. R. 4411, in table IV, attached. 

Mr. Chairman, I thank you and the members of the subcommittee 
for the opportunity of appearing at this hearing, and I should like to 
urge most careful consideration and favorable action, not only on the 
bill, but also on the amendments we have proposed, and particularly 
the amendments to provide an urgently needed salary increase for 
nurses. 

Mr. Lone. Do you have any further questions, Mr. Weaver? 

Mr. Weaver. Mr. Chairman, if I may make this suggestion, I would 
like to have for my information the percentage increase figures sug- 
gested by this presentation over the amount in the bill and the amount 
currently in effect. 

Mr. Owen. If we may, we would prepare that calculation and send 
it to the chairman. 

Mr. Weaver. It would be helpful to me, and I am sure it would be to 
the other members of the committee. 

Mr. Notpa. You mean the percentage increase from the bill to what 
is proposed ? 

Mr. Weaver. From the bill to what you recommend, and the per- 
centage increase above what is recommended in the bill. 

Mr. Notpa. Thank you. 

Mr. Owen. We would be happy to do that. 

(The information requested follows :) 
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TABLE I.—Comparison of present salary range with those proposed by H. R. 6719 
and H. R. 4411 for the nursing service 





Grades Minimum Middle | Maximum 





Junior grade: | 
H, R. 4411 _| $4,400 $4,500 $4,600 | $4,800 $4,900 $5,000 $5, 200 | 
Present__-_._- 4,025 4,130 4,240; 4,345 4,455 4,560 4, 775 4, 885 
Eas WEA bd. sc cbncenn 4, 025 4, 885 

Associate grade: 
mi, . @eee..... s 5,200 5,300 5,400} 5,600 5,700 5,800 6, 100 | 6, 200 
Present__- 4,730 4,840 4,945! 5,055 5,160 5,270 5, 485 5, 590 
H. R. 6719 4, 730 5, 590 

Full grade: 
Be EER cc nas .| 6,000 6,200 | 6,300 6,500 6,600 b 6, 900 
Present____- A tai 5, 440 5,575 | 5,710 5,845 5,980 6, 250 

7 rom 5, 440 6, 250 

Senior grade: 
oh. 3e) SE ac Ls... .-| 7,100 7,300 | 7,600 7,800 8, 300 
Present_ len ..--| 6,390 6, 605 6,820 7,035 7, 465 
7 a eter ees. : 6, 505 7, 795 

Assistant director: 
1 |) een 8, 700 8,900 9, 200 | 9, 700 
Present. _- 7, 570 7, 785 8,000 8,215 . 8, 645 
H. R., 6719_._- ----=--| 8, 010 | | 9, 300 

| 


Nore.—Computation of increased rate. Under H. R. 4411, 8 percent of so much as does not exceed $2,500; 
14 percent of so much as exceeds $2,500, but does not exceed $10,000; and 16 percent of so much as exceeds 
$10,000. Each of the rates of salary increased which is not a multiple of $100 shall be rounded, as so increased, 
to the next lower $100 per annum. 











TABLE II.—Comparison of present salary range with those proposed by H. R. 
6719 and H. R. 4411 for the Medical and Dental Services 


Grades | Minimum | Middle 








Junior grade: 
H. R. 4411 $6, 500 $6,700 | $6,900 $7 $7,200 $7, 300 


Present ON eab ea sce eek ee 5,915 6,050 | 6,185 6,% 6,450 6, 585 | 
RE REA A. | 7,000 
Associate grade: 
H. R. 4411 5 | 7,100 
Present — : ae 6, 390 6, 605 6, 820 
H. R. TMD: acidce | 
Full grade: 
H. R. 4411 8,400 8, 700 | 9, 700 
Present. : : Sad w .-.| 7,570 7,7 L | 8, 645 
rd Ni ae al a ai 8, 950 9, 950 
Intermediate grade: | 
H. R. 4411 . | 10,000 10,300 | 10,500 | 11, 300 
PRE nsccannschssenedanneelesaaeaet a eee | oe * 10, 065 
i ee : 10, 300 11, 500 
Senior grade: 
H. R. 4411 11,600 11,800 | 12,100 : 5 12, 800 
Present. | 10,320 10,535 | 10,750 ) sawed 11, 395 
H. R. 6719 | 12, 700 
Chief grade: | | 
Sits Me Wabash cisab Gigs d bnieianabteteetnee d | 1 14, 300 
Present 1 | 12, 685 
Ey Wea rnc gatedarakdncae eaanneneantl 13, 015 | 14, 200 


Note.—Computation of increased rate: Under H. R. 4411, 8 percent of so much as does not exceed $2,500; 
14 percent of so much as exceeds $2,500, but does not exceed $10,000; and 16 percent of so much as exceeds 
$10,000. Each of the rates of salary increased which; not a multiple of $100 shall be rounded, as so 
increased, to next lower $100 per annum, 
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TarL_e III.—Comparison of present rates with rates proposed in H. R. 6719, 
H. R. 4401, and Cordiner report—Nursing Service 


1 i] . ™ 
| | 

| Mini- Maxi- || Grades Mini- Maxi- 
mum mum mum mum 


Junior grade: | | || Full grade—Continued 
Present __- $4, 025 $4, 885 || H. R. 4411-. : | b, 6, 900 
H. R. 6719-- | 4,025 | 4, 885 |! Cordiner. . - | 7, 200 
H. R. 4411. 4, 400 5, 400 || Senior grade: 
Cordiner _ _- | 4, 700 5, 900 | Preeens...-.-.«. ; 7, 465 
Associate grade: | i| H. R. 6719---- b, 502 7, 795 
Present _. 4, 730 5, 590 H. R. 4411-.- } 7 8, 300 
H. R. 6719_- 4, 730 5, 590 Cordiner 8, 650 
H. R. 4411_-. 5, 200 6, 200 || Assistant director 
Cordiner- _- 5, 300 6, 500 || Present | 570 | 8, 645 
Full grade: | | H. R. 6719 9, 300 
Present __- 5, 440 6, 250 H. R. 4411 | 8, | 9, 700 
H. R. 6719-_. | 5, 440 6, 250 | Cordiner. . me 8, 9, 850 
}j | 





TABLE IV.—Comparison of present rates with rates proposed in H. R. 6719, 
H. R. 4411, and Cordiner report—Medical and Dental Services 


| 


Grades Mini- | Maxi- || Grades Mini- | Maxi- 
} mum mum || mum | mum 
| 


Junior grade: Intermediate grade: 
$5, 915 $6, 720 Present __- | $8,990; $10,065 
H. R. 6719__ 7, 400 || H. R. 6719-. | 10,300 11, 500 
H. R. 4411_-. i i 7, 500 H. R. 4411-. 10, 000 11, 300 
Cordiner __- | a 7, 900 |} Cordiner. _. 10, 000 | 11, 375 
Associate grade: | Senior grade: | 
7, 465 Present -_- 10, 320 | 11, 395 
H. R. 6719-_. | 7 8, 650 |) H. R. 6719. 11, 820 12, 700 

H. R. 4411. | 7, 8, 300 | H. R. 4411-. 11, 600 | 12, 800 
Cordiner. _- 7, 7, 900 | Cordiner. _- | 11,500 12, 875 
Full grade: || Chief grade: 
‘ | 8, 645 | Present --- } 11,610 12, 685 

H. R. 6719-- | 9, 950 H. R. 6719. ‘ 13, 015 14, 200 
H. R. 4411... | , 9, 700 | H. R., 4411. | 13, 100 14, 300 
Cordiner- -- , 6 9, 850 Cordiner- - - | 13, 100 14, 200 

















‘TABLE V.—Amounts and percentage by which salary rates in amendments pro- 
posed by the National Federation of Federal Employees exceed present and 
H.R. 6719 rates 


Grade 


Minimum or | proposed | increase increase | over over 
maximum amend- | over over } present H, R, 6719 
ment H. R. 6719? 


| | | 
| Amount of | Amount of | Amount of| Increase Increase 


' 
| 


Nursing service: | Percent Percent 
Assistant director | Minimum___- $8, 400 $390 | 10.9 4. 

D a Maximum. -- 9, 700 | | 400 12.2 4. 
Minimum ____ 710 595 | 11.1 9. 
Maximum .- -. 835 505 | 11.2 6. 
Minimum.__- 560 | 560 | 10.2 0. 
0. 

9. 

0. 

9. 

0. 


io 


Maximum... 650 | 650 | 10.4 
Minimum... 470 470 | 9 
Maximum... 610 610 10 

0 


PASS HK 
SSESESS5 


Minimum... 375 375 9. 
515 B15 | 


AVewocrnrer wo 


5 1 


oe 


Do | Maximum... 
Medical and dental serv- | 
ices: | 
Senior grade.._....___- 1, 405 100 
Chief grade._..........| Minimum... ‘ 1, 490 85 
RR acc canon a ee caiienig ah 0 d 1, 615 100 











1 See table III, attached to statement by the National Federation of Federal Employees, for present rates 
and rates proposed in H. R. 6719 for the Nursing Service. 

3 See table IV, attached to statement by the National Federation of Federal Employees, for present rates 
and rates proposed in H. R. 6719 for the Medical and Dental Services. 
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Mr. Lone. Mrs. Rogers, do you have any questions? 

Mrs. Rogers. I am glad you are interested in the nursing service, 
gentlemen. 

Mr. Owen. Thank you. 

Mrs. Rogers. Many people would not be alive today were it not for 
them. 

Can you tell me how the pay of nurses in the Veterans’ Administra- 
tion compares with the pay of nurses in the armed services ? 

Mr. Owen. I am not prepared to answer that. I have made no study 
of the nursing pay. 

Mrs. Rogers. Thank you. 

Mr. Lone. We thank you very kindly for appearing. You have 
been helpful. 

Mr. Owen. Thank you, gentlemen. 

Mr. Lona. Yesterday the gentleman from California, Mr. Sisk, in- 
quired as to whether the American Medical Association was going to 
testify on this legislation. He was informed that they were not, and 
I have today received a letter from the manager of the Washington 
office of the AMA expressing their position on this subject. With- 
out objection I will insert it in the record at this point. 

I must say in passing, however, that it still strikes me as very strange 
that the AMA would not be in favor of an increase in the pay of doc- 
tors and other professional people in the employ of the Veterans’ Ad- 
ministration. The AMA has a position on nearly every public issue. 

The suggestion in the last paragraph of the letter that the Deputy 
Medical Director of the Veterans’ Administration should bring a 
matter of this type to the attention of the AMA at a meeting of its 
house of delegates is so inappropriate that it requires no further 
comment. 

(The letter referred to above is as follows :) 


AMERICAN MEDICAL ASSOCIATION, 
WASHINGTON OFFICE, 
Washington, D. C., June 12, 1957. 
The Honorable Grorce 8S. Lona, 
House of Representatives, 
Washington, D. C. 


My Dear Mr. Lone: I am writing this to clarify the position of the 
American Medical Association on your bill, H. R. 6719. We were notified of the 
hearings on the bill late last Friday, June 7 as our annual meeting was concluding 
in New York City. Our understanding of the notification was that it was the 
usual invitation to appear and not a special request that we appear. As you 
recall, the gist of the issue of this bill was presented to Dr. Edwin Hamilton by 
you. Dr. Hamilton was appearing for the American Medical Association on the 
construction of new hospitals, H. R. 58 and related matters on Tuesday, March 
5, 1957. Your detailed question and his reply appear on pages 763 and 764 of 
the printed hearings. Dr. Hamilton has been a member of our board of trustees 
for many years and is currently its chairman. Of course his reply to you did not 
represent the studied, official policy of the American Medical Association on your 
bill, but it was his best opinion at that time on the issues you presented to him. 

As you know, the American Medical Association never takes a position on a 
legislative matter until a definitive bill has been introduced. In the normal 
course of events, this bill would be considered at the next meeting of our legisla- 
tive committee and this committee’s action reviewed at the subsequent meeting 
of the board of trustees. 
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I feel that I should point out that Dr. Wolford, Deputy Medical Director of the 
Veterans’ Administration, was the Veterans’ Administration delegate to our 
house of delegates last week, and if your bill had been a critical issue with them 
he was privileged to bring it to the attention of our association as a member of our 
house of delegates. 

Sincerely yours, 
Tuomas H. Atpuin, M. D. 





Mr. Lone. The subcommittee will now go into executive session. 
(Thereupon, at 11:45 a. m., the subcommittee went into executive 
session. ) 
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PAY INCREASES FOR EMPLOYEES OF DEPARTMENT 
OF MEDICINE AND SURGERY IN THE VETERANS’ 
ADMINISTRATION—OPERATION OF AREA MEDICAL 
OFFICES 


THURSDAY, JUNE 13, 1957 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HospIiTraLs OF THE 
CoMMITTEE OF VETERANS AFFAIRS, 
Washington, D. C. 

The subcommittee met, pursuant to adjournment, at 10 a. m, in room 
356, Old House Office Building, the Honorable George S, Long (chair- 
man of the subcommittee) presiding. 

Mr. Lone. The committee will be in order. 

I believe the gentleman from California, Mr. Sisk, would like to 
ask Dr. Middleton, the area medical officer, some questions, if you will 
come forward, please. If there is no objection, I will insert a map 
showing the location of these offices. 


STATEMENT OF DR. W. S. MIDDLETON, CHIEF MEDICAL DIRECTOR, 
VETERANS’ ADMINISTRATION; ACCOMPANIED BY DR. R. A. 
WOLFORD, DEPUTY CHIEF MEDICAL DIRECTOR; DR. THOMAS 
ARNETT, AREA MEDICAL DIRECTOR; AND LUTHER SCHOEN, 
OFFICE OF COMPTROLLER, DEPARTMENT OF MEDICINE AND 
SURGERY, VETERANS’ ADMINISTRATION 


Dr. Mippteron. Good morning, Dr. Long. 

Mr. Lone. Good morning Dr. Middleton. All right, Mr. Sisk. 

Mr. Sisk. Thank you, Mr. Chairman. I want to express my ap- 
preciation to you, Mr. Chairman, for arranging for this opportunity 
to discuss the field of the veterans’ medical program which I feel to be 
quite important, and I might say, Dr. Middleton, I am very happy to 
have an opportunity to discuss it with you. 

That field has to do with this area of medical directors themselves. 
I believe that you have been alerted to the fact that there were a num- 
ber of questions in which I am interested and in which I know many 
others are interested. 

I was wondering, before I asked any specific questions, if you have 
any particular comment to make, or have you already made before 
the committee some general statement on this entire area of the medical 
director setup ? 

To make my position very starkly clear, I have some very grave 
doubts about the area medical directors and about whether they are 
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worth anything, or whether they happen to be a parasite to this entire 
medical director situation. 

I might say quite frankly that there have been some rather sub- 
stantial charges made as to just how much money we may be wasting 
in that particular field, and some of that information, to be perfectly 
frank, comes from managers of hospitals whom I am not at liberty to 
name, particularly because of the chain of command and we realize 
the facts involved. 

However, I was wondering if you have any general comment which 
you would like to make before I ask any specific questions ? 

Dr. Mippteron. Mr. Chairman, in response to Representative Sisk’s 
statement, may I first take this opportunity to thank you for the 
courtesy of this audience, since the questions that are involved in Mr. 
Teague’s communication are of importance to all of us interested in 
the medical program of the Veterans’ Administration. 

The basic principle is, of course, an extremely important one from 
the standpoint of organization, and if I may, first, give my own phil- 
osophy of the function of the area medical director’s office in this or- 
ganizational plan, I will then turn to members of our staff who are 
specifically qualified to meet these questions out of the wealth of their 
experience, and I think we can conserve your time and answer the is- 
sues at stake. 

The medical program of the Veterans’ Administration is encom- 
passed in 173 hospitals, 101 clinics, and 17 domiciliaries widely scat- 
tered all over the country. From an operational standpoint, to me it 
would seem to be not only uneconomical, but cumbersome, and per- 
haps even confusing to attempt to control those from a single, central 
point. 

If I may go back into a little personal history, during World War 
II, I was chief consultant in medicine to the European theater of 
operations for 3 years with certain responsibilities in 201 hospitals. 
These were hospitals in the zone of communications in many areas in 
Great Britain, France, and the Low Countries, but they were organ- 
ized into 15 hospital centers so that almost momentarily, or within a 
very short time, by telephone, by telegraph, or by mail, we could com- 
municate with 15 centers and reach the 201 fixed hospitals in addition 
to the mobile hospitals of the 5 armies. 

This experience made it obvious to me that from an operational 
standpoint, to insure communication and continuity of policy, that de- 
centralization into these 15 hospital centers was a very effective method. 

Turning to the Veterans’ Administration experience, you will reca!] 
that there was a reorganization in 1953 after the Booz, Allen, Hamilton 
report. There had been in existence these area medical officers, but 
six of those were picked out as our permanent complement to represent 
a liaison between the central office and the field. 

Actually, they are staff elements of central office, and in this respect 
they carry the policies of the central office to the field; and then from 
their close and intimate contact with the stations in the field, they 
reflect to the central office the actions and response to these policies. 

It is important that they must be intimately associated with the medi- 
cal program and with the administration and the management and, 
accordingly, in this supervisory capacity they have a line function. as 
well as a function of staff. 
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The total philosophy, as I see it, in this peculiar position, geographi- 
cally speaking, gives us the advantage of the capacity to reflect our 
own thinking into the operation of the field stations, and by the same 
token, to immediately get the response of such directives and such 
rulings upon the care of patients in the field. 

I shall not go into the minutia of this, but it would seem to me it 
would be a very important point of view to visualize what might hap- 
pen if that entire function were to be centralized in Washington rather 
than in our seven present area medical offices. 

Confusion of cbiactive. I think, would be one of the first results. 
Certainly there could not be the close integration that is now possible 
and, in my judgment, we would lose one of the most important ele- 
ments in our organizational pattern if we were to sacrifice it for ex- 
pediency. 

I should like to have Dr. Wolford, the Deputy Chief Medical Direc- 
tor of the Veterans’ Administration, speak to the general organiza- 
tional pattern and to the lines of communications responsibility and 
to the issues that have been raised in Mr. Teague’s letter, if I may. 

Mr. Sisk. Do I understand that Dr. Wolford will actually, specifi- 
cally, answer some of the questions which have been raised here ? 

Dr. Mippiteron. That is correct. 

Mr. Sisk. In order to get to the crux of this thing as rapidly as 
possible, I was wondering whether we could go ahead with the ques- 
tions, but if he will do that, it may save some time. 

Dr. Mippteron. If we may develop it regularly, Mr. Chairman and 
Mr. Sisk, I believe it would be better to have Dr. Wolford go into it 
and then have Mr. Schoen, who is Director of the Budget in the 
DM&sS, cover his portion of it, all of these questions will be met and 
then we can turn to one of our area medical directors who is in town 
at the present time, Dr. Thomas Arnett, of the Trenton area, for a field 
report. 

Mr. Sisk. Very well. Dr. Wolford? 

Dr. Worrorp. I think it would be important at the outset to under- 
stand that the chain of command comes direct from the managers to 
central office. In other words, the only directives that are issued to 
the management at a local station are from the Chief Medical Director. 

Mr. Sisk. Throuvh the central office here in Washington ? 

Dr. Wotrorp. That is right. 

Mr. Sisk. That had been my understanding. 

Dr. Wotrorp. That is right, sir. 

Mr. Sisk. That is where I want an explanation as to where these 
area medical directors fit into this picture and let us see, frankly, what 
their purpose is. 

Dr. Wotrorp. As you remember, of course, they are set up at seven 
areas, Dr. Middleton mentioned the Booze, Allen, Hamilton Survey, 
and at that time they recommended some 20, but we felt that our pres- 
ent seven, or certainly not more than nine would be sufficient. 

In our original setup, the area medical officers, after the dissolution 
of the branch offices, were delegated as the eyes and ears of the Chief 
Medical Director. They were given supervisory functions at all field 
stations. The objective was to make supervisory trips at the field 
stations and take such corrective action as was already covered by 
directives, orders, and policies, etc., from the central office. 
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They have no authority to change any procedure which is in con- 
sonance with the policies and directives from the central office. They 
are assigned certain operative duties—of course, operational duties as 
from time to time are assigned to them, but one of their principal func- 
tions is to coordinate. 

If I might use an illustration, much on the order of the Army of 
General Eisenhower when he went into Europe, each Army com- 
mander was supreme as far as his individual army was concerned, but 
there were certain field marshals and their job was to coordinate the 
overall objective and see that all armies were working toward that one 
objective. In a sense, that is what our area medical directors are. 
They are coordinators and supervisors and, in certain instances, they 
have operative procedures which we have outlined for them. All of 
their actions are primarily to increase the level of patient care. 

One of the principal actions is to entice some of the leaders of 
medicine in a particular area to be area consultants and go visit our 
hospitals and schedule these visits. These consultants are busy men 
and you have to get them on the telephone and contact them a number 
of times in or der to get them to accept appointment, and after accept- 
ing the appointment, to make the supervisory visits which concern a 
particular specialty. 

That is one of the very important functions of the area medical 
directors because they are in that area and know these people, as they 
are visiting around. They have to maintain close relationship with 

various dean committees; that is, go in and talk to the dean committees 
and as well the medical profession in a particular area, contact the 
local medical societies and the other allied professional groups and 
things of that sort, all of which have a bearing on better care of 
patients and such research and educational activities that may help 
that primary objective. 

They have also the duty of keeping a continual scrutiny on the top 
management at the hospit: il level, and the regional offices as far as 
they are concerned with our professional activities. For instance, 
they are close enough to the situation that we get early reports of 
matters which have gone awry which we would not get if we did not 
have them in those partic ular areas and by the means of their various 
personnel visiting these areas and hospitals. 

Their job as well is to interpret to the management and to other 
areas in the hospital and the regional offices, as they go around, the 
policies and procedures and techniques that are considered to be a 
central objective, in the sense that they are approved centrally. 

We bring these men in four times a year for very close liaison with 
all the staff officers in the central office with the idea that we can 
convey to them our philosophies and thinking, and they, in turn, as 
they go around visiting these various stations, can pass that on to the 
managements, 

It is true that the managers are called in at an annual conference 
by the Administrator, and the Chief Medical Director, and there, 
certainly, many of our problems are solved, but these are problems or 
matters which need more prompt action. They are constantly build- 
ing public relations in their area professionally with veterans organ- 
izations, and particularly with their volunteer services and other 
organizations that go into our hospitals. 
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For instance, in psychiatric cases, they have the contacts with the 
county judges and legal people to get their reactions relative to our 
procedures. They pass improved techniques and other scientific ad- 

vances, on to our various hospitals, and they are continually reviewing 
the reports and statistical data that come in from the hospitals and 
coordinate them for their particular area. In money matters, all the 
budget activities are coordinated through the area medical director, 
with his intimate knowledge of the situation, and recommendations 
come to the central office from the area medical director regarding the 
balancing of the average daily patient load at various hospitals and 
their need for funds to cover it. 

They make no decisions in that matter at all; those things all come 
into central office for decision as to the allocation of funds, and the 
allocation of average daily patient load and other activities and are 
then passed back to the managers direct 

Mr. Sisk. Dr. Wolford, pardon me for breaking in right here, but I 
feel I am imposing to some extent upon the time ‘of the committee. I 
would like to move this thing along as rapidly as we can. Of course, 
the very things that you have said so far this morning are the reasons 
that I have become concerned, and I know others have become con- 
cerned about this entire area medical director setup because they seem 
to have some sort of a quasi-judicial or semiofficial capacity. I notice 
each time you wind up with reference to any particular duty you do so 
by saying that they have no authority and the hospital manager must 
go directly to central office which I have always understood to be 
correct, and there is where he gets his orders, and the final decisions are 
made in the central office. 

I might say, frankly, Dr. Wolford, those are the things I am con- 
cerned about. With reference to this explanation about their public 
relation benefits and their contacts with the various county people, I 
have seen some of that. 

We observed it down at Kansas City where the area medical director 
came in and we went down to listen to the hospital manager explain to 
us what was happening in Kansas City through his chief of pro- 
fessional services down there, and we wound up by listening to some 
import from St. Louis who was an assistant to the area medical director. 
He was an excellent lawyer—an excellent lawyer—but I have become 
concerned as to whether the only capacity that these fellows have is 
to represent in some sort of a medical-lawyer fashion the hospitals in 

case they get into trouble. 

I believe that is completely outside the realm of what we are con- 
cerned with here. 

In the first place, I am interested, and I want to know how many 
people are employed in the area medical director's office, and how 
much money is appropriated for the operations of the area medical 
director’s office. Let us get down to some brass tacks, and see how much 
money we are pouring into this thing, and then we will pinpoint some 
of their duties. 

I do not want to say this to be critical, Dr. Wolford and Dr. Middle- 
ton, because I realize that you know far more about medical work 
than I do, but I do have a great many people who have told me they 
are very much concerned about this, and I might say I have heard 
rather severe criticism from some of your own ‘hospital managers, as 
I have said. 
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Dr. Mippieton. We realize that. 

Mr. Sisx. I am not in a position to name them, because I do not 
want them to be under the gun, but at the same time I would like for 
you to tell me how much money we are putting into this thing. 

Dr. Mippteton. May I ask Mr. Schoen to take over from there? 

Mr. Sisk. Surely. 

Mr. Scuorn. We presently have 185 people, total. 

Mr. Sisk. How many was that? | 

Mr. ScHoen. 185 is the present employment. 

Mr. Sisk. That is area medical directors, assistant area medical 
directors, and so forth? 

Mr. Scuoen. I can give you a breakdown of that 185 between the 
various general categories by grade if you would like, sir. 

Mr. Sisk. Let me ask you this: The 185 represents the total of the 
personnel of the seven area medical offices? 

Mr. Scuoen. Yes, sir. 

Mr. Sisk. Actually, then in each office you have about how many ¢ 

Mr. Scuoen. It varies from 26 to 29. 

Mr. Sisk. From 26 to 29? 

Mr. Scuoen. Yes, sir. 

Mr. Sisk. That is what i was trying to get at. 

While we are on that, would you give me the general breakdown 
of what those people do—this 26 to 29 people—let us say, in St. Louis, 
since that office has been mentioned. I am not criticizing the St. Louis 
office because I think it is a fine office, and I can say that Dr. Westman 
is an eloquent gentleman and he did an excellent job in testifying 
down there, but the only thing was we had gone down in the hopes 
of hearing something that the local manager had to say. This is no 
criticism of Dr. Westman. Let us take that office for example. As 
I understand it, Dr. Beasley is located there. 

Dr. Woxrorp. He is the area medical director. 

Mr. Sisk. Dr. Westman, what is his position ¢ 

Dr. Woxrorp. He is the Director for Professional Services. 

Mr. Sisk. How does the breakdown go from there in the St. Louis 
office ? 

Mr. Scuoen. We have an area chief of the Tuberculosis Service. 

Dr. Wotrorp. He is a physician. 

Mr. Scuoen. In the Psychiatry and Neurology Service we have 1; 
Surgery Service 1; dentitst; 1 nurse; 1 area director of administrative 
services, who coordinates all the supporting administrative functions. 

Mr. Sisk. Without having to go through the balance of those, be- 
cause with that many people it would take too much time, please give 
me the total number of professional people that you have. I mean 
by that the doctors in various categories including dentists, and so 
forth. 

Mr. Scuoen. There are 4 physicians in most area offices, 1 dentist, 
1 nurse, 1 dietitian, 1 clinical psychologist, and 1 social worker, and 
I think those would be the principal ones. 

Mr. Stsx. Those were the principal ones? 

Mr. Scroen. Yes, sir. 

Mr. Sisk. What do these other people do? Do they perform cleri- 
cal work ? 

Mr. Scnorn. No, sir. They do a number of very important sup- 
porting functions. For instance, we have one function, the Engineer- 
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ing Service. We have a qualified engineer in the area office, who ad- 
vises the managers on their maintenance problems and performs the 
evaluation function which is particularly important to the central 
office from the standpoint of money because of the physical condition 
of the hospitals. With the limited amount of money available for 
maintenance, we have to make sure that the money goes where it. will 
do the most good. 

So, as these problems occur, the area engineer advises central office 
as to the disposition of money within the various hospitals for main- 
tenance and repair work and he also does get into some of the other 
major types of construction. 

Mr. Sisk. Let me ask you while we are on the engineers the fol- 
lowing question: What authority does that engineer have? For ex- 
ample, he goes down to the Kansas City Hospital and he looks the 
situation over, and he finds some things going on there that he does 
not think are best from the standpoint of economy or procedure. 
What does he do, and what authority does he have? Does he have 
any authority to tell that manager to change his procedures ? 

Mr. Scorn. No; he is a staff official such as we have in many Gov- 
ernment agencies. For instance, the GAO is largely a staff agency. 
The General Accounting Office does not generally have the authority 
to tell the agencies what to do, but it has a very potent impact on the 
Government's operations. 

The engineering officer discusses his recommendations with the en- 
gineering officer and it might involve, for instance, the repair of a boil- 
er or elevators, or other critical items. He makes s suggestions and rec- 
ommendations to the manager and a practical manager will follow 
those recommendations because this is an expert who, generally, i is bet- 
ter qualified and has a broader picture of the situation than his own 
station engimeer. 

Mr. Sisk. I was going to say: Every station has its station en- 
gineer ? 

Mr. Scuorin. That is right. 

Mr. Sisk. Since you mentioned the engineer, I will explore it. We 
have a superengineer here who confers with the station engineer and, 
of course, sometimes there is some question as to whether the super- 
engineer has any more engineering ability than the station engineer ; 
maybe he does, because I realize you do attempt to get people who do 
have a knowledge of a broader nature than the local men. 

Mr. Scrioen. I think we can find many illustrations of the point you 
are making with reference to the application of a staff function to line 
authority. For instance, the impact of the Bureau of the Budget 
on the fiseal program of Government. The Administrator has the 

responsibility to carry out the veterans program and yet the Bureau 
of the Budget in its staff capacity has a tremendous impact through 
its recommendations to the President. Many corporations have a staff 
internal audit organization. I think that concept of the area medical 
office is basically sound. 

Mr. Sisk. I was going to say, in order to keep this whole situation 
straight, I have no criticism of, let us say, the organizational idea be- 

cause we have the chain of command, and the channels in every type 
of organizational setup, and I appreciate and understand that. The 
thing that I have been concerned about is the fact that apparently 
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there is no authority at the area level, and as has been indicated by 
Dr. Wolford here, actually, the manager and the local stations and the 
hospitals are directly responsible to central office, but then we have 
in between somewhere here the so-called area medical director, and 
some substantial staff, as I find now, who have no authority to tell 
anyone what to do, but apparently are in some sort of investigative or 
reporting capacity to go there, and at least make recommendations and 
then turn around and report back to central office; still, though, with- 
out any authority either way. 

Tam wondering just how well it is working. 

Mr. Scuoen. It works very effectively. I think the thing we have 
to stress is the principal that the manager has to be responsible for 
his station in total. For instance, central office has a staff and there is 
an area office staff, and if everybody that went onto that station went 
in on the basis of directing that manager to do something, then you 
could not hold that manager responsible. So, in effect, what we are 
doing with the area offices is to provide the advice and guidance that 
that manager should have from a higher level. The managers, gener- 
ally, do accept these recommendations. 

Take, for instance, something I am familiar with—the question of 
the distribution of a large sum of money to a large variety of purposes 
and a large number of installations: Frequently, the manager needs 
more money, or makes that assertion. We depend upon the area 
medical director and his staff to recommend the course of action and 
attempt to work out a compromise, or see the manager’s point of view, 
and then make that representation. We do not have the money to agree 
with every manager in his assertion as to what he wants. We have to 
equate relative needs from one station to another. The area direc- 
tors’ do have a very important job in that respect. Two of the 28 in 
each case here are what we call controller representatives, and auditors. 
They do a formal audit which is required of the fiscal operation and 
they also advise the manager on the execution of his budget. 

If you wish, sir, I will go on and complete the listing of some of 
the other positions. 

Mr. Sisk. I do not believe it is necessary to do that, because we have 
this example which has been given now. 

What is the total amount of money that is allocated for the area 
medical directors for 1958? Do you have that figure ? 

Mr. Scuoen. Well, of course, you know the appropriation has not 
been passed yet. I can give you the 1957 actual figure. 

Mr. Sisk. What was budgeted for 1957 ? 

Mr. Scnoen. I have the 1957 figures here. The total for the area 
offices is $1,991,000, which is 27.8 percent of the combined total of cen- 
tral office and the area offices. 

Mr. Sisk. In other words, you might say in round figures it is $2 
million ? 

Mr. Scuoen. Yes, sir. 

Mr. Sisk. And that is what percentage of the administrative 
expense ¢ 

fr. ScHoEn. 28 percent. 

Mr. Sisk. 28 percent / 

Mr. Scuoen. Yes, sir; that is the central and the area offices. 

Mr. Sisk. Now, of that 185, how many of those are actually profes- 
sional people; that is, how many would be men who would be qualified 
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to go out and practice medicine in the various specialized field, includ- 
ing dentists ? 

Mr. Scnorn. There are 29 physicians, 7 dentists, and 7 nurses. 

Mr. Sisk. In other words, about 43, or a total of 43 professional 
people out of 185? 

Mr. Scuoen. That is right, sir. That is out of a total of some nine 
or ten thousand professional people throughout the entire system. 
That includes residents and other professional people. 

Mr. Sisk. In the letter of June 3 here, addressed to the Honorable 
Olin E. Teague, chairman of this committee, and signed by Mr. Higley, 
he makes mention—and this is in this report here on page 2—of the 
following: 

The new position of Deputy Assistant Chief Medical Director, authorized by 
the bill, will improve the grade structure and staff organization of the Depart- 
ment of Medicine and Surgery, and, among other things, will provide for the 
elevation of the area medical directors to a status organizationally in grade 
commensurate with their responsibilities. 

In turn, the authorized numbers of Assistant Chief Medical Directors and 
Directors of Services may properly be reduced, as proposed by the bill. 

As I understand that, it calls for an increase of 15 people, or 15 
new positions in the area medical staff, apparently. 

Would you comment on that particularly with respect to this: 
Among other things, will provide for the elevation of the area medical directors 
to a status organizationally in grade commensurate with their responsibilities. 

What is proposed at the present time with regard to these fellows? 
Are they to be raised to what level ? 

Dr. Mippteron. Deputy Assistant Chiefs of Medical Directors 

Mr. Scrioen. They would be deputies in the line of command. 

The directives to the field stations only go out through three offices. 
Only three people can tell a manager from the DM & S what to do— 
the Chief Medical Director, the Deputy Chief Medical Director, and 
the Assistant Chief Medical Director for Operations. 

Mr. Stsk. Are all three of those in the central office ? 

Mr. Scuoren. That is right. The area medical directors, organiza- 
tionally, are placed under the Assistant Chief Medical Director for 
Operations. The area medical director serves directly under him and, 
therefore, they follow as next in line in the field representation. 

Mr. Stsk. You might go over that again, but not the entire matter. 

Mr. Scuoen. The area medical directors are next in line. They 
are in effect, Assistants to the Assistant Chief Medical Director for 
Operations, the man responsible for the routine part of our program, 
and routine administration of the program. 

Mr. Sisk. But, still with no authority to direct the manager of a 
local station in any capacity other than to recommend; is that right? 

Mr. Scuoren. That is right. 

Mr. Sisk. And under this new proposed increase in status, or grade, 
here, that would still remain true; is that correct ¢ 

Mr. Scuoen. That is right, sir. 

Mr. Sisk. What is the reason or the need for the 15 new people? 

Mr. Scnoren. There is no increase. 

Dr. Wotrorp. They are not new. 

Mr. Scuoen. It is just a change in title. 

Mr. Stsx. Are they being transferred from central office to area 
medical ? 
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Mr. Scorn. No, sir. 

Counset. Mr. Chairman, I think there are 15 new positions, but 
they have decreased 3 others in 1 category and 5 others in another 
category to make a net gain of 7. 

So, there are 15 new designations, plus a net gain of 7. 

Mr. Sisk. What would be the relative grades of these 15 new peo- 
ple as compared to the present grades, or at least, 8 of these who are 
being replaced? Will there be a considerable increase ? 

Mr. Scuoen. Those who are eliminated are the 14’s. Of the eight 
that are being eliminated some are present Deputy Assistants. 

Dr. Wotrorp. Actually, these 15 that you are speaking of, Mr. Sisk, 
are the 7 area medical directors and then there are 4 Assistant Chief 
Medical Directors who are being brought down into the same classi- 
fication; that is, the Deputy Assistant Chief Medical Directors, and 
they now carry the rank of an Assistant Chief Medical Director. So, 
they are being dropped down because they are on the same level as 
these area medical directors. 

Mr. Sisk. What is the salary rate for an area medical director at 
the present time? I am speaking now of the man such as Dr. Beasley 
out in St. Louis. 

Mr. Scuoen. $14,300. 

Mr. Stsx. What would be that salary under the new proposed bill 
Would there be any change? 

Mr. Scuogen. It would be $16,800. 

Mr. Stsx. That would be $16,800 ? 

Mr. Scuoen. Yes, sir; or a $2,500 increase. 

Mr. Sisk. Well, certainly, so far as the proposed changes are con- 
cerned, if these men are holding responsible positions, why, I would 
cert tainly have no complaint in seeing the inerease in their salari ies, but 
to get back now to just what these people do, we have here some 40-odd, 
or a little over 40 people of a professional nature, and I believe 29 of 
them are doctors? 

Mr. Scuoen. Yes, sir. 

Mr. Sisk. They are engaged in a capacity here where they actually 
do no medical work; is that right? They are more or less an admin- 
istrator? Let us get that cleared up because I have heard the charge 
that we have people here doing paperwork and shuffling papers who 
ought to be out caring for patients because of our shortage of doctors. 

I think that is important to this committee. 

Dr. Mippteron. Mr. Chairman. I feel that Dr. Arnett, the area med- 
ical director for the Trenton area, can speak of his work along that 
line. 

Dr, Arnerr. The first thing I would like to say, Mr. Sisk, in justifi- 

‘ation of the number of doctors, in recruiting alone by our being physi- 
cians and being able to make contact with physicians, dentists, and 
nurses who come to our office, our cffice will recruit a sufficient number 
to replace all the doctors in all seven areas. We will recruit in the 
neighborhood of these een people alone, over 100 people a 
year, which cannot be done if "we were not away from central office, and 
were not in a position for us to have direct contact with applicants 
who come to our office. 

Mr. Sisk. That is part of your duty, to recruit doctors ? 

Dr. Arnetr. Yes, sir: it is one of our biggest tasks. It is done in 
conjunction with our other work. For example, we sit with the dean’s 
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committee, Mr. Sisk, in helping them, and we make our contacts with 
people they know who may come with our program. We follow 
through and invite them to our office and arrange with the manager 
for them to come and visit the station with more success than we would 
by mail. 

I think one other point I would like to bring out that has not been 
brought out is this: There are many projects given to us—operational 
tasks, in which we do have direct authori ity and which can be given to 
us. That varies in about 3 or 4 places. Some are large, and 
some small, For example, the shifting of patients where there are not 
medical facilities at this installation, and we know where they are, we 
have complete authority to move that patient from this hespital to 
the other hospital without any directive. 

Mr. Sisk. This is interesting because this is something I am inter- 
ested in. Do I understand that someone interested or concerned about 
getting a patient, let us say, moved from the Long Beach Veterans’ 
Hospital to the hospital in San Francisco, that contact could be made 
with the area medical director, and he would have the authority to 
transfer that patient from Long Beach to the hospital in San Fran- 
C1sco ¢ 

Dr. ARNETT Tee sir; that is correct. 

Mr. Sisk. Wi ithout any authority on the part of the manager of the 
hospital, or anyone else concerned ¢ 

Dr. Arnerr. He would have to know that there was a bed for him. 

Mr. Sisk. I appreciate that. That is within the bounds of physical 
possibilities ? 

Dr. Arnerr. Yes, sir. 

Mr. Sisk. This is something new to me, and I am interested in it. 
I do not know how much bearing it might have, but the point, you see, 
Doctor, that I am attempting to get at is that there has been a lot of 
criticism which I have had on this area medical director setup, and it 
has generally been said that in the first place they had no authority to 
tell anybody to do anything. They seemed to be, rather, a floating 
operation without being able to pin down Just what they were doing. 
As you know, we are confronted with an economic situ: ition, and if we 
are going to spend $2 million here to keep 7 area medical directors 
busy, we have to justify their existence, It is just that simple. I know 
there are a lot of people who feel that they are not justified, and maybe 
so. That is, of cource, the thing which I ame oncerned with. 

Dr. Worrorp. If these people were not out in the area offices, we 
would have to have more than the comparable number in central office 
to do the duties which they are doing now. 

Mr. Sisx. That was one of the questions that I was coming to. 

Dr. Woxtrorp, It would cost us more money and require more har 
sonnel to do the job that we are doing in the area offices, which is 
necessary and which will have to be done from some source. 

Dr. Mippieron. On the basis of experience, Mr. Chairman, I would 
say that the figure might be pinpointed at 4 to 5 times the cost if it 
were brought into central office. Considering the travel and move- 
ment of personnel necessary from a central point, and all the added 
functions that would be required in central office, it would at least 
amount to four times as much as this $2 million. 

Mr. Stsx. This $2 million is stric tly personnel pav ? 
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Mr. Scuoen. I did not quite understand the question. 

Mr. Sisk. This $2 million, or approximately $2 million, is for per- 
sonnel only ¢ 

Mr. Scrorn. No, sir; I have those figures here. 

Mr. Sisx. Does that include the rental or lease or maintenance of 
buildings ?—because, after all, these seven areas have to have buildings. 

Mr. Scorn. I have the breakdown here. The figure includes every- 
thing—travel, personal services, supplies and materials, and any small 
amount of offic ‘e equipment. 

The breakdown is as follows: 

Personal services, $1,694,000; $263,000 for travel; and the office 
supplies and other miscellaneous expenses, like telephones and utilities, 
and so on, is $31,000. That rounds out the approximate sum of 
$1,990,000. 

Mr. Sisk. Now, let me get to one other thing. Mr. Chairman, I do 
not know how long you wanted to give me. 

Mr. Lone. From now on. 

Mr. Sisk. Any of the other gentlemen here who might have ques- 
tions as we go along, certainly may interrupt me at any point. 

Mr. Lone. I want to ask at this point one or two questions. 

Mr. Sisk. Certainly. 

Mr. Lone. I think the committee would be interested in this, and we 
have discussed it with Dr. Middleton: 

I noticed that we have some doctor-managers, and some lay man- 
agers. I wondered if you would like to comment as to which of those 
people are the more efficient in the management—the doctor or the 
lay manager / 

Dr. Mipptetron. Dr. Long, if both had the same experience, back- 
ground, and seul aateeik, the physician would be the better 
manager; but we do not discriminate against the lay manager because 
we attempt to select our managers on the basis of their qualifie ations 
and capacity. 

Mr. Lone. Doctor, the reason I am asking this question is because 
I have been pretty closely connected with doctors and felt-—— 

Dr. Mippteron. May I interrupt just a moment ? 

Mr. Lone. Certainly. 

Dr. Mippteron. We have 46 lay managers in our 173 hospitals. 
Two of our largest hospitals are under lay managership. 

Mr. Lone. The question is this: Here is the question that we get, 
and what the public is interested in knowing: 

I am asked, “Why is it that this ward in this hospital is closed #”" 
I say, “because of the lack of staff, and we do not have doctors.” I 
am telling them the truth. Then he says, “I notice that you have 
a doctor-manager. Why do you not get a lay manager, and put the 
doctor over there practic ing medicine ?” 

I wonder if you would give us an answer to that. 

Dr. Wotrorp. Well, of course, a number of those doctors have gone 
into administrative medicine, and they have been taken out of their 
clinical field sometimes 3 or 4 years, and maybe as much as 20 years, 
and they would not fit in very well, on a ward as a specialist. But 
many of these administrative doctors have gone into administrative 
medicine and they are not practicing physicians in that sense. In 
some hospitals we have the manager also being the director of pro- 
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fessional services. Thus, he does take the place of some other physician 
where he is qualified to do so. In our smaller hospitals we have a 
combined job as the manager of the hospital and director of profes- 
sional services, and that has to be filled by a physician of professional 
skill and ability. Although he is designated the manager, he is actu- 
ally holding two jobs. In the larger hospitals we have the manager 
and then a director of professional services. In those instances, if 
they were both medical men, there would be 2 men, but 1 would be a 
man skilled in management and administrative procedures, and an- 
other man highly skilled in clinical methods. 

Dr. Mippieron. May I supplement in one detail ? 

Mr. Lone. Yes, sir. 

Dr. Mippieron. ‘There are 41 neuropsychiatric hospitals where we 
must have physician-managers. 

Mr. Lona. Doctor, that is the point I was trying to get at. There 
are hospitals where only doctors will do for managers ? 

Dr. Mippteton. That is right. 

Mr. Lona. Because it requires that skill all the way down the line! 

Dr. Mippieton. Yes, sir. 

Mr. Weaver. Will the gentleman yield ? 

Mr. Lone. Yes, sir. 

Mr. Weaver. | have a question which 1 would like to address to Dr. 
Wolford. 

The American Medical Association is not scheduled to testify on 
this bill currently under consideration. However, a letter was ad- 
dressed to the chairman of the subcommittee, Dr. Long, from ‘Thomas 
H. Alphin, who is director of the Washington American Medical As- 
sociation office, and in his letter he states as follows: 

As you know, the American Medical Association never takes a position on a 
legislative matter until a detinitive bill has been introduced. 

In the last paragraph he says as follows: 

I feel I should point out that Dr. Wolford, Deputy Medical Director of the 
Veterans’ Administration, was the Veterans’ Administration delegate to our 
house of delegates last week, and if your bill had been a critical issue with them, 
he was privileged to bring it to the attention of our association as a member of 
our house of delegates. . 

I wonder, Dr. Wolford, if you have any comments on that last 
paragraph ¢ 

Dr. Wotrorp. Well, 1 might say that I was present at the house of 
delegates of the American Medical Association as delegate and repre- 
sentative of the Veterans’ Administration similar to service delegates 
from the Army, Navy, Air Force and the Public Health Service. How- 
ever, it has not been the policy of service delegates to introduce reso- 
lutions in the house of delegates on pending legislation. Our business 
there is primarily to give whatever information is necessary relative 
to our activities. I appear before the reference committees. When 
they come in with certain resolutions relative to veterans care, or vet- 
erans hospitals, or anything of that sort, 1 appear before those refer- 
ence committees and give them a factual statement of our position. We 
certainly have not had the idea that it was our business to request the 
American Medical Association to support legislation. 

Mr. Weaver. ‘Thank you. 
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Mr. Sisk. Where are the headquarters of the area medical director 
located in the West ¢ 

Mr. Scuoen. San Francisco. . 

Mr. Sisk. In what building is he located ? 

Mr. Scuorn. He is in the Regional Office Building, downtown, on 
Fourth Street. 

Mr. Sisx. That gets me to the next thing which I want to discuss, 
which is the relationship of the area medical director to the regional 
manager in the region. What is the relative setup between those two? 

Dr. Arxerr. With the regional manager our main function there 
is working through his chief medical officer of his medical clinic. 

Mr. Stsk. You mean you are speaking now as “you,” as an area 
medical director ¢ 

Dr. Arnert. That is right. We go in with a supervisory function 
as well as medical clinical ‘study and : any recommendations we have we 
discuss them with the manager, and he has the authority to accept 
or reject them. 

Mr. Sisx. That gets right down to the puzzling thing to me. It is 
very difficult for me to understand the reason for this regional setup 
which you have all throughout the country. I do not recall how many 
regions you have. 

Dr. Arnerr. We have seven regions, or areas. 

Mr. Sisk. Seven regions ? 

Dr. Arnerr. Yes, sir. 

Mr. Stsx. I am trying to understand the relationship and the neces- 
sity of this area medical director at a rather substantial salary here, 
and still at the same time your regional office and your regional man- 
ager have these other functions. 

It isa relationship which I do not quite understand. 

For example, I have been in a regional office in San Francisco. 
I have gone allthrough that. They, by ‘the w ay, practice a considerable 
amount of medicine there, and they have quite a staff. I was in the 
dental part of it, and as a matter of fact, I covered quite a bit of 
the area. 

What does the area medical director have to do with the actual 
medical setup in that regional] office in San Francisco? Does he prac- 
tice any medicine? 

Dr. Arnett. I think allof us do. Let me say, first, that the regional 
office, as you know, or the regional managers are normally handled on 
a State basis. In California you have 2, and the smaller States have 
at least 1. I know of no State that does not have one, and it is han- 
died entirely on the State basis. 

There is a pulling together. As to the practice of medicine, in the 
San Francisco clinic, let us take Dr. Francis ———. He surely has the 
supervisory teaching problem there with his mental hygiene clinic 
where he has had experience in this field and he is, presumably be- 
cause he is a more experienced man, able to improve that mental 
hygiene clinic by his supervision. He also has the neuropsychiatric 
examining unit, and there he also, if we are successful as normally we 
ave of obtaining the better men and more experienced men, can give 
that man assistance. 
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We have all of the specialists and they come in and try to give 
assistance to improve the quality of care there. 

They have another very important function, Mr. Sisk, and that is 
to coordinate the work of this medical clinic with the adjacent hos- 
pital. I do not know the west coast as well as I know the situation 
in my area. For instance, in my area the tuberculosis hospital is in 
Pennsylvania 40 miles away from the clinic, but all service-connected 
cases that leave that hospital will have their followup and treatment 
in our region office. 

It may not be the regional office. Some of those regional offices 
where these young men live may be as much as 120 miles away. There 
must be a standard program throughout all these places so that this 
man will get good care. The same thing is true in psychiatry. 
Whether a man was in an NP hospital in Lyons, N. J., there must be 
a coordination of this medical effort and exchange of ideas between 
people and that depends entirely upon our area chief of psychiatry, 
or area chief of tuberculosis. 

Our professional people do devote inost of their time to professional 
work. If we are to bring this medical program together for the con- 
tinuity of treatment, it would seem to me that we must have someone 
who is an experienced individual to bring the good points of one place 
to the other, and in that way constantly improve them, and also see 
that the veteran gets a continuity of treatment regardless of whether 
he goes from one section of the country to another. 

Mr. Sisk. Do you have an area medical director in Los Angeles? 

Dr. Arnetr. No, sir. 

Mr. Sisk. How do you operate with reference to the Los Angeles 
regional office ? 

Dr. Arnerr. It would be the same way as in San Francisco. He 
would operate solely through the medical clinic. We have no fune- 
tions in the insurance division, in the home loan guaranty division, 
and the other things of the veterans’ benefit program. There is con- 
cern solely for a medical clinic where we have two functions: One is 
for examining people for adjudication purposes, and second, is the 
treatment of a veteran who is ser vice connected. 

Mr. Sisk. That is work which is performed in regional offices? 

Dr. Arnerr. Yes, sir; but the medical supervision of that is our 
function. 

Mr. Sisk. That is under the area medical director ? 

Dr. Arnerr. Not now, sir. For supervision and examination it is 
under the manager of that regional office. Mr. Sisk, if we could use 
the word “hospital” it would be more appropriate. The manager of 
# clinic or regional office today is like the manager of a hospital. He 
has a plant which serves a smal] geographic area. He has medical 
problems within that area. It is in that field that we try to help and 
give assistance. 

Mr. Sisk. Why could not that be handled by the people right in that 
regional office? Why do we have to have separate area medical direc- 
tors for separate area offices of some 26 to 29 people? TI appreciate the 
fact that the regional manager, as in San Francisco or in any other 
regional office, must have certain medical direction and assistance in the 
medical program, but they have that setup in this regional office. I do 
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not quite understand why we should have a separate organizational 
setup which has no authority over them or is neither under them. 
That is the part. of this thing that, of course, I am still concerned with. 
Maybe, I am a little bit dense and maybe I don’t get it straight. How: 
ever, I cannot quite see why that there is not a medical person who has 
the capability and the qualifications to take care of that portion of the 
regional office work directly under the regional manager as in the case 
of Mr. Corbett in San Francisco where he has his assistant manager 
and he has chiefs of certain departments such as the loan guaranty and 
the insurance section, and so on down the line. 

What is the point of the area medical director? Why could not you 
have a man who heads professional or medical services in there separate 
and apart completely from any area medical director, because that is 
what he has in Los Angeles; is that right ¢ 

Dr. Arnerr. That is right. The area medical director has the same 
supervisory function in Los Angeles that he does in San Francisco. I 
think, Mr. Sisk, that any medical program that is unsupervised will do 
nothing other than deteriorate. I donot know the geographic location 
that you are speaking about but, again, speaking for my own area 
office, as of when I left last Friday, one of the medical clinics had asked 
for assistance in radiology. Another one is having considerable diffi- 
culty with their relationship with the medical school and the mental 
hygiene clinic and the man that we would send there to assist on that 
is a better man than they would have at their office who, of course, helps 
them and assists them to practice better medicine. 

Dr. Mippteron. Mr. Chairman, if I may bring it down to a very 
personal level, as Chief Medical Director of the Veterans’ Administra- 
tion, I have complete responsibility for the care of every veteran in our 
hospitals, clinics and domiciliaries. It would be preposterous of me to 
assume 2 responsibility of such order that I would not think a delega- 
tion of authority necessary. It does not reside in one man’s capacity 
to even comprehend this total program. And so, we have certain gov- 
erning forces within our own central office. This liaison function that 
we have attempted to outline in the area medical director’s office, is 
simply an extension of that function of the Chief Medical Director. 
They are responsible to me through the Assistant Chief Medical Direc- 
tor for Operations. 

This is a perfectly smooth and regular channel of communication. 

In my preliminary statement I indicated that this agency, namely, 
the area medical director, as a representative of the central office, and 
directly of the Chief Medical Director, would transmit the policies 
created in central office and then get the impact of those on the opera- 
tion in the field. 

To lose that particular arm and liaison force, in my judgment, would 
cripple this program tremendously. 

Mr. Sisk. All right: now, Dr. Middleton, you, of course, are the 
chief medical officer. 

Dr. Mippieton. I am responsible for every dose of salts that is given 
to every patient in our hospitals. 

Mr. Sisk. Jn the central office you have a Deputy Chief Medical 
Director ? 
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Dr. Mippteron. That is right, sir. 

Mr. Sisk. Then :you have in addition to that these other offices in 
the central office 

Dr. Mippteron. The Assistant Chief Medical Directors. 

Mr. Sisk. You have several of those ¢ 

Dr. Mipp.evon. Yes, sir. 

Mr. Sisk. I am trying to follow the chain of command. Where does 
the regional office fit into that chain of command—the Medical Diree- 
tor in the regional office ? 

Dr. Mipp.eron. It is an interesting situation. We have the Depart- 
ment of Veterans’ Benefits, and let us say the Department of Medicine 
and Surgery, which we represent. However, the Department of Vet- 
erans’ Benefits is the department which carries all the functions of 
the regional office, except the direct medical function. The manager, 
of course, is the one who is in command, and the manager has a chief 
medical officer there who is responsible to him. 

Mr. Sisk. At the regional level ? 

Dr. Mippieron. Yes, sir. But the supervision of his medical activi- 
ties is our function, and we transfer that to the area medical dees tor 
as our representative to see that that function is carried out under the 
manager who is a representative of the Department of Veterans’ 
Benefits. 

Mr. Sisk. I think, maybe, we are beginning to get somewhere. I 
appreciate this hour’s time. However, following this ch: in down, this, 
of course, is where a great deal of criticism has devolved, and that is 
this area medical director, and the regional medical people and their 
connection, because many have felt they are overlapping and that 
there seems to be a misunderstanding of who is in authority, but as I 
understand it it goes from the central office to some assistant medical 
director, and then it goes down to the area medical director ? 

Dr. Mippieron. Yes, sir. 

Mr. Stsx. And it goes from the area medical director to the regional 
office ? 

Dr. Mippieron. Yes, sir; the medical division of the regional office. 

Mr. Sisk. Through the manager of the region ? 

Dr. Mippieron. That is right. 

Mr. Sisk. And from there, where does it go? 

Dr. Mippireron. To the chief medical officer of that medical unit 
in the regional office. 

Mr. Sisk. And from there to the local hopsital ? 

Dr. Mipptetron. No, sir; there is no channel there, because that is a 
function of the regional office clinic only for the service-connected 
veteran who requires treatment or an examination of condition for 
compensation. 

Mr. Sisk. In other words, actually, then, Doctor, there is no real 
chain of command that is stepped down, step by step, to the actual 
hospital itself since your managers are directly responsible to the 
central office ? 

Dr. Mippietron. Yes, sir. 

Mr. Sisk. And all this other organization, both the area medical 
director and the regional office, is more or less in an entirely separate 
category ¢ 
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Dr. Mippteron. That is right, sir. 

Mr. Sisk. Let me ask you this, Dr. Middleton: Are there men in 
central office who have specific supervision of specified areas within 
the country ? 

Dr. Mippieron. No, sir; it is a national organization, and the only 
geographic division is in the area medical director’s office. 

Mr. Sisk. In other words, there is no one in central office here in 
Washington who has a specific area for which he is responsible as your 
assistant ? 

Dr. Mippteron. No, sir. 

Mr. Sisk. That is strictly at the area medical officer level ? 

Dr. Mippieron. That is the geographic division, sir, and it is not 
by State; it is by area, you see. 

Mr. Sisk. Mr. Chairman, I appreciate very much the time that I 
have been given here to ask these questions of 1 hour and 10 minutes. 
These questions were brought about because of considerable interest 
on the part of veterans’ service officers, on the part of medical people, 
on the part of managers of several—and more than one—of the vet- 
erans’ hospitals throughout the country, who have had a feeling over 
the past year or so that there is a lot of money being wasted in the 
area medical director setup and, naturally, in view of the fact that we 
are all concerned with economy, I think, certainly, that it is necessary 
that this particular area medical director office be justified or else 
some action taken to eliminate it from the setup. 

[ appreciate very much the interest and the concern of Dr. Middleton 
and the other doctors here this morning, and your kindness in attempt- 
ing to explain to me some of the chain of command and some of the 
facets invloved. 

I still admit, very frankly, having some few questions in my mind, 
but I do think we have generally explored this thing pretty well. It 
may be, Dr. Middleton, that I will want to direct further questions to 
you, or further inquiries into this question, because of the letters which 
I have had on the subject and the complaints which I have had, and the 
misunderstanding which prevails, I think, is pretty general across the 
country as to the purpose of these people and as to just what these 
people are doing, and whether they are doing anything about this or 
not which goes directly toward the welfare of the veteran because that 
is all we are concerned with—the proper medical care of our veterans, 
and how it is done, and to see that the job is done correctly. 

If these area medical directors are necessary in the setup, then I 
think we should be able to prove that to the satisfaction of all con- 
cerned. 

Thank you, Doctor. 

Dr. Mippteron. Thank you, sir. 

Mr. Lone. Mr. Shuford, do you have any questions ? 

Mr. Suvrorp. No questions. 

Mr. Lona. Mr. Haley ¢ 

Mr. Harry. No questions. 

Mr. Lone. Mr. Weaver? 

Mr. Weaver. No questions. 

Mr. Lone. We thank you very kindly, gentlemen, for coming here, 
and giving us the benefit of your thinking. 
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At this point in the record, without objection, I will insert a letter 
which was directed to me by Mr. William P. MacCracken, Jr., in regard 
to a statement by Dr. J. Spencer Dryden on this particular bill. 

Should Dr. Dryden desire to reply in regard to the matters stated 
in the letter from Mr. MacCracken, the Chair would insert such ma- 
terial immediately following Mr. MacCracken’s letter. 

( The letter referred to follows :) 


LAw Orrices or WILLIAM P. MACCRACKEN, JR., 
Washington 4, D. C., June 12, 1957. 
In re Dryden statement on H. R. 6719. 
Hon. GEorRGE 8S. LONG, 
House Office Building, 
Washington, D. C. 

My Dear Mr. Lone: This morning I was shocked when Dr. J. Spencer Dryden, 
in opposing the provisions of section 5 of your bill (H. R. 6719) because it would 
specifically include optometrists in the Department of Medicine and Surgery of 
the Veterans’ Administration, said: 

“To be eligible for a license in the District of Columbia, he needs only 2 years 
of high-school education or its equivalent and be a graduate of an acceptable 
school of optometry. These standards were set by Congress.” 

It is true that when Congress passed the original optometry law for the 
District of Columbia in May of 1924—more than 33 years ago—the qualifications 
to take an examination were substantially as stated by Dr. Dryden, but the 
following section of the law says, and I quote: 

“The Board, with the approval of the Commissioners of the District of 
Columbia, is authorized and empowered to alter, amend, and otherwise change 
the educational standards at any time, but in altering, amending, or changing 
such standards, the Board shall not be permitted to lower the same below the 
standards herein set forth.” 

Since that date, the Board has twice raised the educational standards; first, 
in 1930, to require a 4-year high-school course followed by the successful com- 
pletion of a course in an approved school of optometry; and the last change 
requires completion of a 4-year high-school course followed by “graduation from a 
school of optometry which maintains a course in optometry of not less than 
5 vears.” 

For the past 8 years at least, the American Optometric Association has been 
endeavoring to amend the optometry law of the District to bring it more in line 
with the professional standards established by State laws and adhered to by the 
vast majority of optometrists throughout the Nation. On each and every one 
of those occasions, Dr. Dryden, representing the District of Columbia Medical 
Society which is a constituent part of the American Medical Association, has 
appeared and vigorously opposed the passage of the proposed legislation. He has 
been present on several occasions when Dr. Babcock made the same statement 
which is contained in the one I read this morning, namely, that “in all 48 States 
and the District of Columbia, either by statute or regulation having the force of 
law, a person now seeking an original license to practice optometry * * * must 
be a graduate of an approved school or college of optometry, each of which re- 
quires a minimum of 5 years of study at the college level.” 

It seems utterly incredible that a professional man of Dr. Dryden’s education 
and experience would endeavor to mislead the committee into believing that an 
optometrist was a technician with “only 2 years of high school” and a diploma 
from an acceptable school of optometry, without giving any indication as to the 
requirements for admission to a school of optometry or of the changes which 
had been made in the educational standards by the District Optometry Board 
with the approval of the Commissioners. Obviously, it was an attempt to give 
the committee the impression that optometry schools like many schools which 
train technicians for physicians only require 2 years of high school. Unfortu- 
nately, his attitude and statements are typical of the AMA policy toward and 
treatment of optometry, though fortunately for the public, there are a substantial 
number of ophthalmologists who do not agree with nor follow the AMA line. 
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The AMA strongly opposed the commissioning of optometrists in the miiltary 
services. Notwithstanding this fact, Congress 10 years ago authorized their 
commissioning ; and in the armed services there are on active duty at the present 
time a total of more than 300 commissioned optometrists. In the Army they rank 
from second lieutenant to lieutenant colonel; in the Navy, from ensign to cap- 
tain, and in the Air Force, from second lieutenant to major; but in the VA they 
are merely technicians, paid and treated as such. That explains why there are 
only 10 of them. Unfortunately, it is the veterans and the taxpayers who suffer. 

Trusting that this information will be of assistance to you and the members of 
the subcommittee in reaching a determination to report out the bill with section 5 
unchanged, I am 


Respectfully yours, 
WILLIAM P. MacCRACKEN, Jr. 


NATIONAL MEDICAL FOUNDATION FOR EYE CARE, 
New York, N. Y., June 17, 1957. 
Hon. GreorGE 8. Lona, 
Chairman, Subcommittee on Hospitals, Committee on Veterans’ Affairs. 
House of Representatives, Washington 25, D.C. 

Dear Mr. CHAIRMAN: I have been advised by our executive secretary that 
he is sending you a letter today in response to the committee’s request for a 
statement of the foundation’s position on H. R. 6719, providing pay increases 
for physicians in the Veterans’ Administration. I am pleased to report that the 
foundation’s statement supports the pay increases. However, the executive com- 
mittee of the foundation wishes to call attention to the fact that part of this in- 
crease would be offset if the provisions of section 3, to reduce the specialists’ 
allowances from 25 percent to 10 percent, is retained. The statement from the 
foundation also contains a reiteration of its unalterable opposition to the in- 
clusion of section 5. 

I would also like to take this opportunity to comment on the contents of a let- 
ter dated June 12, a copy of which I received June 15, which Mr. William P. 
MacCracken, Jr., of the American Optometric Association, addressed to the com- 
mittee chairman. Let me assure you that there was no intention on my part to 
“mislead” the committee as to the requirements for licensing of optometrists. I 
was merely reporting the standards that the Congress established for their 
licensing in the District of Columbia. Further, at no time have I opposed 
legislation raising the educational standards of optometry, but rather the con- 
trary. I have, however, consistently opposed the enlargement of its scope of 
activity into the field of medicine. 

The main point I wished to make in my testimony was that an optometrist is 
not qualified, regardless of his education or training, to provide the complete 
eye care to which the patient-veteran is entitled. 

Let me again thank the committee for the courtesy it extended to Dr. Jaeckle 
and myself. 


Respectfully yours, 
J. SPENCER DRYDEN, M. D. 


Mr. Lone. The committee will now go into executive session and the 


hearings are completed. 
(Thereupon, at 11:25 a. m., the subcommittee went into executive 


session. ) 


Xx 











